MARTLAND STATE DEFARIMEN!T UF HEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02989 
n29g9% 298° 
- iggg' CERTIFICATE OF DEATH 

€ , T. DECEASED-NAME First Middle lost 20, DATE OF DEATH : 2. HOR) 
3 He Tie ewe SO RARRY, ALFRED ALBRIGHT  |FEBRUARY’8 7969 |144., 
5 — 3. SEX 4. RACE 5, DATE OF BIRTH 6 Ae ar [_ WwOER 1 YEAR | 1F UNOER 74 HRS 
C= i last DAYS HIN 
5 285 MALE WHITE 9/11/1898 ccs a Sia i 
5 >a Ss 
3° To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
3 : : 

@ = aS oon’ ARY LAND U.S.A. wipowe EX —_IvoRCeD [} WASHINGTON Ma. 
See ZS _ filo. cy oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___]120. USUAL OCCUPATION (Kind of work done __|12b, KIND OF BUSINESS OR 
€ 283 OHURAL BOONSBORO RT BOONSBORO = SREPIRED CLAN Kewed) FORM ETURE 

oS 
SS5e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
B avs ladmission) STAT; 13b. CO 
sees / fe MARYLAND WASHINGTON |BOONSBORO | SO wKl | RT #4 
WE E x 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢\2 
af ee / FRANKLIN A. ALBRIGHT CLARA HEB. 
2835 Tho, WAS DECEASED EVER IN US” ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Mado t +S, 
2 $e3 "i gor unknown) (i yes ve war ar dates of serace) 220—410-3518| MR. WAYNE E. ALBRIGHT BOONSBORO MD. 
5 oss 4 IKIMATE INTERVAL 
= of E 1B. CAUSE OF DEATH (Enter only one couse per line fos (0), (b), ond (c),) BETWEEN ONSET AND DEATH 
2 
= §.: PART |. DEATH WAS CAUSED BY CRON Beas. = Kees 
$ SES IMMEDIATE CAUSE (a) Ae rH b 
> 5ss uy 1/0 Ps DUE TO, OR AS A CONSEQUENCE OF ; 
= les Conditions, if ony, which gove LAA Aes OBES AD 
s =2e rise to immediote couse (0), (ob) 
= zs S stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ys oS lost. — 2 (9 
2S sos = 
ae 5 55 PART 2. OTHER a res CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= 
“Ocoo Es Ow 
= Sst S 
33375 & |T90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 9/3 CAUSES OF DEATH? 
25 2e5 Al= YS) NOChe— at 
#5 229 |B [re ACCENT WAS UNDERIING [716 TINE OF INURY 2k, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
S65 vor & | Hor contripuminc [cause oF peat: HOUR A.M. Month Doy Yeor 
Se eu's & [Uf either, notity medicol exominer) P.M. 19 
ee S2= = | 22d, JURY OCCURRED" 2ie. PLACE OF INJURY (NOME Fgh STE ACTOR.) ZTE LOCATION Street or RED. No Gity or Town County Stote 
Pare e £3 While [7 Not while OFFICE BUILDING, ETC. oe 
=a lot work’ —_ot work “A 
eo. eS - - - mms 
ZeS28 22a. | certify that (I) (this haspital) attended the deceased fram : AG ma © 749 , that (1) (we) last 
AS =A sow the deceosed alive on_¢_O 2 z 19_6/7, and thot in (my) (eer epinion death occurred on the dote ond hour and fram the 
® Heese couses stoted above, {I} (did) fdid-net) view the body after deoth. 
esis 
a2e5ce£ 2b. SIGNATURE 2c. DATE SIGNED 
2 S ATTENDING ED STAFF p 
Sie f° Cy r~ we i pirecror C) pays, 0 (0/@ G 
J a ; RES 
eegi2 )| [tks peWD Wie son/ |" "Aan 
eEPates NAME (T s 
es eee (we) £47 DL 2K LL AGES Eel A, 2 
25s = 
Pee 30. BURIAL, CREMATION 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town’ y) ate) 
=zS2so itera 
2= o>" Bonne” 2/11/69 | REST HAVEN CEM. HAGERSTOWN waSh. MB’? 
2, FUNERAL DIBFCTOR y, ADDRES 250, RECD BY REGISTRAR b. REG | a: 
VR Al : V l, IY, F EB 4969 i 
45m - V8 ot NA ottttin (Vet geltetp Holef »| DATE ue 


MARTLAND STAIC DEPARTMENT OF AEALIA 


ee ] 923 ie) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 99 0 
x 
¥ 4 CERTIFICATE OF DEATH k 
Se 7. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
583 (Type cr pint) = Francis David Anderson eb. 28” 169 14:15 
2 =o 3. SEX S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
22) { 
eH) cote ait | SB : 
<2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CAF NEVER MARRIEDE] | COUNTY OF DEATH 
ev country) Washi t 
sae Maryland U.S.A wiDoweD DIVORCED [ ington Md. 
2c 70. CY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
£0 ee maairanirigs naire ioe aglte; event reticed) — | IN 
=85 Willigmsport yest emont St. uring moptepbyesikigayife. ‘RiPeraft 
=@35 a, es USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE ciT¥ tmatTs?—]13e. STREET AND NUMBER 
eS issian) ST i 
a af pansion) STAT Maryland | ON" Washington Williamspont®O] "lf | 31S. Vermont st. 
de g 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oat Milton Anderson Effie P. Pryor’ 
Bes Ua, WAS OCCEASED EVER TW US. ARMED FORCES? T6b. SOCIAL SECURITY NO.__]17. INFORMANT 31 S4esVermont St, 
zee es ge wor do a 
as nog i a taaae cs 21.7-01-8297 |vrs. Ruth L. Andergon Williamsport Md. 
a oo eawoasa*wwyweroaaeaeeeeeeee—— eS eee E 
2 E 18. CAUSE OF DEATH (Enter anly one cause per line 
= 2 Sait ORGS 
225 TATE CAUSE (0 
SES 
Sse 4160 DUE TO, OR AS A CONSEQUENCE OF r 
g£-5 Conditions, if any, which gave , 
mene tise to immediate cause (a), (b) = 
Bee stating the underlying cause¢ DUE TO, OR ASA CONSRQUENCE OF 3) i 
ees i underlying cause 4 . iSawA Pee 
3 last 


9 


PART 2,,Q7HER SIGNIFICAI y CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rj TED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
y a ‘ 
[Tf yt = 


190. BATE QYAWERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2 Lo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2)b. TIME OF INJURY 2lc HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 

(POR CONTRIBUTING [J CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

{If either, notify medical exominer) M i 

21d. INJURY OCCURRED j 2le. PLACE OF INJURY (o HOME, FARM, STREET, es 21f. LOCATION Street ar R.F.D. No. Gity ar Tawn, County State 
While — Nat while OFFICE BUILDING, ETC 

jot wark —"_at work 


22a. J certify that (I) (this hospital attended the deceased.fr ng , to mal, , that (I) (we) last 
saw the deceased alive an ) and that in (my) (our) apinion death occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


, pa 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


= sifes stated above, (I) (we) (did) {aid not).view the bady after death. 

= ficy Vi, He. NED 

Pe wa Vj ST ee Ufrrr MONS MD SIA DABS 

= / LA. Ah Ag AZ? b Ze” _DEGREY pays. 47” DIRECTOR PHYS 2 Mar.69 

= Ud, PHYSICIANS 7 AAI, De ADDRESS 

= NAME(Type) Richard T. Binf#rd M.D. Hagerstown, Maryland 

= g y 

Ss RR 

S ee 730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote] 
oo povigafr” [March 3-69 | Greenlawn Cenete Williamsport | Wash. Nd. 


DATE 


< 
gs 
> 
a 


24. Fl iL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Albert L. Leaf Williamsport, Md. MAR 6 196g) fein ts 


urs after death. 


0 


TO HOSPITAL OR @ PHYSICIAN: The law re 


quires that the death certificate be executed withip.24 


Page 4 may be retained by the hospital ar attending physician. 


papers. 


lease remave carbai 


physician and campletely fi 


en 


Th 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar ta burial, crematian, or remaval 


fi 


shauld be 


TO FUNERAL DIRECTOR 
director, p 


VR AI5 (4) 
30M REV. 1/68 


and in ony event, with 


7] 


MARTLANY STATE DEPARTMENT UP MCALITT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® 
82936 CERTIFICATE OF DEATH 92992 
1 thee cree First Middle 2a. DATE OF oy F \ 2b. HOUR 
it print) wee - nt ce 
eu Pi’ __WALTERETTA BUGENIA FEBRUARY 7 °% 69" =| 6 am 
‘MIN, 
FEMALE WHITE OCTOBER 14, 1909 | "Bd vas |] OL | 
To, BIRTHPLACE (State or Tveign [7b CTIZEN OF WHAT COUNTRY? BaRRiED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ov PENNSYLVANIA] U.S.A. WIDOWED [{]__ DIVORCED WASHINGTON ti 
10. CITY OR TOWN OF DEATH M1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12h. KIND OF BUSIHESS OR, L 
HAGERSTOWN ceHtNSron country Hosp. [tHe eit aey Weil 
Le aeeY eels (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
ee aeytanp | "Yasuineron |acmstown | "6d OU | 364 ANTIBTAM DRIVE 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PETER KASIBWICZ MARY STETZ 
Ise WAS. ale EVER ey ARMED. (ae x 16b. SOCIAL SECURITY NO. 17. INFORMANT 364 Address ANTIETAM DRI Vis 
es ioe a 09.4262 (MISS PAULINE A BACH HAGERSTOWN, MARYLAND 


wa 


= DUE TO, OR AS A CONJEGS 
Canditians, if any, which fi (] 


(b) 
DUE TO, OR AS A CO! 


(9) 


rise ta immediate cause (a), 
stating the underlying couse, 


QUENCE OF 


ean Re any dking GA 
PART eee er tA 74 Vey UA Loy, feb O 
\ altg Y 
Bi Lubhovee A 


FERVAL 


er 


ANGE (efor 


PART 2. OTHER SIGNIFICAN’ DYTIONSCONTRIBUTING Tf DEATH BULAOT RELATED 70 yTHE TI 
pe Le Ve 2H, 


’ 
MINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


22a. | certify that (I) (his héspitalOftendedythe deceased 
saw the deceased alive an id ] 
causes stgtedjabave, (I) (qe) (Bid) (djd nat) view the bady 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 7 CAUSES OF DEATH? 
= S no O] 
& 
S [2lo. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | Door contrisurinc jcause oF ofr HOUR A.M. Month Doy Year 
& [lf gither, natify medical examiner) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While gre thi OFFICE BUILOING, FTC. 
fat wark —_at wark /) o £) 
Ze Wifd, tax f , Y@LZL, that (I) fe) last 


9. F, and that in (my) (HUE) apinian death accufred an the date dnd haur and fram the 


{ fter death, 

NO, Y fA ‘2c. DATE SIGNED 
PT yA veces pave DO bikecor CO pas 2/8/69 
22d. PHYSICIAN'S. ; 22e. ADDRESS 
| Muto) =o, gf, LARDIZABAL, M.D. 300 N POTOMAC ST,, HAGERSTOWN, MD. 

Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city ar Town) (Caunty) (State) 
mR 2/10/69 RANSFIGURATION PARISH CEM MI PLEASANT WESTMORELAND, PA 
BUNERA We Wed ‘ADDRESS 5b. REGISTRAR'S TT - 

See HAGERSTOWN, MARYLAND [om FEB 13 1969 Conta ecg 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2s ,ours after death. 


MARTLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02832 


n 
92997 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o, DATE OF DEATH ie 
i ° 
(Type or print} RUTH BECK FEBRUARY "27 oof 96 Gor Ds - 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE fin yeors IF UNOER 24 HS 
iS ‘HOURS MIN 
: MA WHITE Sfi5/1920 | HO) ae 
2 3 pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JX] NEVER MARRIED] | 9% COUNTY OF DEATH N 
Bec MARYLAND Wc Shs WIDOWED [-] DIVORCED [7] WASHINGTO. Pr, 
2ee 10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_[120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
= £99 ai mo: BV! rete.) | INOUTRIOME: 
=53// RSTO WKEHTNGTON CO. HOSPIIND “HOUSEW! 
= om 130. Lr RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN foe ciny tits? =| )3e, STREET AND NUMBER 
e 3 2 2) lodmission) STATE - 13b. COUNT, : N ONHAGERSTO No] yy 5 MARSH PIKE 
A LAN NAD Si 
e TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
522 / NRIETTA BIHLER 
5 
os OHN H POWLES HE gh Bai 
S36 "60, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Addie OWi 
See Ly en sre e-33 2p MR. ROBERT EDWIN BECK MD. 
Qoao SSS 08060868.6—6—.—e—0—0aoao@» NSE SS=S—=—a—mEmET aad 
mee 1B, CAUSE OF DEATH (Enter only one couse per line for {0} (b), 0 BETWEN ONSET AND AI 
2 PART |, DEATH WAS CAUSED. BY: Zo, 
SES IMMEDIATE CAUSE (a) 
SSS Yloy DUE TO, OR AS A CONSEQUE! 
eo Conditions, itong, which gove ra 
Sete, rise to immediote couse (0), 
25 s stoting the underlying couse DUE TO, OR AS A CONSEQU 


fst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


=i 

5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss 2 

= YES NO a CAUSES OF DEATH? 

& 

& F210. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

& [oR conteiputinc (cause oF eat HOUR A.M. Month Doy Yeor 

& [lilt either, notify medicol_exominer) PM. 9 

= che lth OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, ia) 214. LOCATION Street or R.F.D. No. City or Town County State 
Not whi le] OFFICE BUNDING, ETC. 


at ie ot work 


22a. | certify that (I) (this haspital) att the deceased fram wen, 19, fa £2 192 F_, that (1) (we) last 
saw the deceased alive an. tafe and that in (my) (aur) apinion death accurred an the date‘and haur and fram the 


After this certificate has been signed b 


e 3 should be detoched for use as the buriol 


d be filed with the State Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or attending physicion. 


4 causes stated abave, (I) (ave) (did) (die-ret view the bady after death. 

S 2b, SIGNATURE y AiatiNe ra ar DATE SIGNED 

Es CL Vere l Wirt pus CE) pirectror CO puis. 3eL 

23s Yad. PHYSICIAN'S Te AQORESS 

Le || NAME (ype) Edson Be Moody, M.D [se S. Clevdland Ave. Hagerstowh, Md. 
zZz2z | 

S38 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City o C ) 
555 cer ed 2/6 REST HAVEN CEM. PAGERSTOWN WASH. fp. 


Bo. WAR’ meepOG 


DATE 


2b. Pores. ek 


or 4 24. FUNERAL DIRECIOR - ADDR 
‘A J . 
45M JI yy nt He a Cn Wize 7 fied, 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ns ; 02 
é §2998 CERTIFICATE OF DEATH £833 
es 2 V or Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
S SxS fype or print} 5, Mont! 
$ 558 Baitne " 
oP Shae ather te Lan 
5 2 hia 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years [ie woan ete OG 1 
P= ofS 4 4 last birthday) MONTHS OATS. HIN 
ES et. ena White Aprid 1,190! 6 | eed 
7 > 
e@ B FN 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [54 NEVER MARRIED 9. COUNTY OF DEATH 
oS WIDOWED (]___ DIVORCED [_] Wu i in Md. 
E EES V1. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
J = give Ors A during mast of warking Ijfe, even if retired.) foes 
mS uUArey ve lOuUAewLee wn home 
Bse , | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LimITS? —}13e, STREET AND NUMBER 
e SS 2 | fodmissian)y STATE vs] NOL] | yoy Si y Ave 
g > o V4 jas 452 ALO wri WAAL ° 
= e Sof PT PATHERS NAME First Middl last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See - ° ° 
oa gcob enor Reisner Mette Caroline Dunn 
S85 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGIAL SECURITY NO. ‘17. INFORMANT Address 
veo id. 
‘oa Yes, ng prunknawn) — | [If yes give wor or dates of service) 2 , 
=<2 No 9-706 "14, Harry Kat 0 MALLY dag 
oa a a the 
= é 18 CAUSE OF DEATH (Enter only ane cause per line far (0) f ess cage Dees 
5.2 PART |. DEATH WAS CAUSED BY: iF 
es A IMMEDIATE CAUSE (0) y Ll : Ape Pees = lott 
fee C) y, : ‘ F 
SEs So wit. DUE TO, oR as A cOnsetiuence / BE ; Sz ene 
BeL | lotta liame nee cael onal Dizeme | Ci 
< , 
zee stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bee wb © 
aS R CONDITION GIVEN IN PART 1a) 


PART 2. OTHER es DITIONS CONSRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEA\ 
Cet €he ectthte— bak: Ce ee ee a 


ra 
Mle 


ing 


= 

= 19a, DATE OF OPERATION ‘9b. CONDITION FOR WAICH OPERATION WAS PERFORMED 2a. AUTOPSY? 720b. IF YES, WERE FINDYGS CONSIDERED RTIFYING 

= Yes N CAUSES OF DEATH? 

cS 0 [4 

& 

& [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 

& | Cor conreisurinc [-] cause oF oeatn HOUR A.M. Month Day Year 

& [lt either, notify medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Here) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Not while >] OFFICE BUILOING, ETC. 
fat work —_ of work. 


causes stated abave, (I) (we) (did) (did-not) viewthe bady after death. 


22a. | certify that (I) (this haspital) attended thé decepsed hoy Le £ 9G) , to Za ¢ 1927", that (I) (we) last 
saw the deceased alive an 19_@ 7, and that in (my) teus}-opinian death accurred an the date and haur and fram the 


ATTENDING 


DEGREE pHs, 


22b. SIGNATURE g 
SA “3S , 


22c. DATE SI 


ol "2 


ED 
MED. - 


DIRECTOR 


STAFF 
PHYS. 


Oo 


7a. PHYSICIANS 
NAMETYPldson Be Moody, MeD 


22e. ADDRESS 


fh 


B63 S» Cleveland Ave. Hagerstown, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be filed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL (Specify) yg I . =) 
[SUAAGA REAL 1 A NAG EAAAD WHEN NOAM GAO On 
24, FUNERAL DIRECTOR (Ke ADDRESS. 250. REC'D BY REGISTRAR 25b. ReaD RAR'S SIGNATURE a 
VR AIS * ie ~ QU Latent Og Yoaptgot 
Mt Reat Haven Funeral Chapel hageratown, id, wFEB 5 196 


MARTLAND STATE VEPARIMENT Ur GEALIC ee 


‘ ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ni U 
CERTIFICATE OF DEATH 0259394 
zi Ne 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
= Ss CS (Type or print) x b Mora ey 6g" 2: ‘ 
2 3s \ Willian Thomas Bonifant Fe 9 735m 
5 “7 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (n ars iF UNDER 24 RS. 
af m st D: MIN 
s NS Male White 8/21/01 ct Hg [OE] 
2 er 
sa Bee To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
<5 SES sau DIVORCED WASHINGTON 
= war land USA WIDOWED (&] ORCED {_] Nd, 
c = a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of val oa yO BUSINESS OR 
a -=5, 7 ive street oddress) during most of working life, even if retire IND! 
= 8 = 9/| HAGERSTOWN WESTERN MD. STATE HOSPITAL, steam fitte 
4 qgoe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13@, STREET AND NUMBER 
dv o is si 
oss ae, pémssion) STATE yey ; t Takoma Park| SS "0 | 7600 Carroll Ave. 
pees & =! [Va FATHERS NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle lost 
2.22 Ay z Arras 
BS 2es 0d, Thomas Bonifant Gittings 
3 236 ty WAS oe EVER ies ARMED ea ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges 4 v8 war oF does of sre 
ey ak her wie7522 | Femi of beesuccp 
=) sae TCR 
s oe = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) TWEEN ONSET AND Dean 
= £€.2 PART 1. DEATH WAS CAUSED BY: = r 
3 2 = Bie IMMEDIATE CAUSE (a) Ca noma of head of pancreas ¢ abdominal. ya 
. bss 2/0 DUE TO, OR AS A CONSEQUENCE OF carcinomatosis 
Se arg Conditions, if any, which gave tb) 
ae, oes. tise to immediate cause (a), 
=e zs S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
P= ae last. 0) 
$3355 (eo! 
22 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sac ae 
-~Deoo 
2sZze =z 
z 2 3 = ra 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? met ie regu CONSIDERED IN CERTIFYING 
£255 s CAUSES OF DE 
2s2se / = YS nog yes 
15 8 aS 3 [210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY Tic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
Z°sse 
25 2Sz & J Cor contrisutins [7] cause oF DeatH HOUR crt Month Doy Yeor 
SeEas B [lit either, notify medicol i M. 9 
ea a ss a Ed oe WEY OtGURRED peer OF INJURY / AT HOME, FARM, STREET, rc ZI. LOCATION Street ar R.F.D. No. City or Town County State 
Fees While 5 Not while OFFICE BUILDING, EC. aut rene 
2229 jat wark —"_at work 
of Lee = - 
Z>5oe8 22a. | certify thot (I) (thisshaspital) attended the deceased fram_Jan. 2/7 , 1909 to_Feb. Ii. 1949 _, that (I) (we) lost 
2reR 5 e : ME os 
a4 saw the deceased olive on__reb. 13 _19.69_, and that in (my) (@U¢) apinian death accurred an the date and haur and fram the 
Seese causes stated-qbave, (I) (we) (did) (did'tit) view the bady after death. 
@ =e ee = 7b. SIGNATURE j ae ss, an 2c. DATE SIGNED 
SeekVs 6 (4n02 H. DEGREE PHYS. CO owecror CO pus. Gd} 2/14/69 
= >a g= 22d. PHYSICIAN'S 22e. ADDRESS Western Na. ate nospita. 
af 5 | [__‘st(le) Chong C. Han, M.D. 00 Pennsylvania Ave,, Hagerstov id 
erZsor ————— SS 
= 25 5) 23a. BURIAL, CREMAHON, 4 23b. DATE 23c4NAME OF CEMETERY ORyCREMATORY 23d. LOCATION (City or Tawn) Oo Yy (Stot; (? 
se ooe repew Speci elt: 1 7. 1969 : in Lo. A 
e*e 7 
4. FUNERAL DIRECTOR ADDRESS t) 250. REGB p ae 25, REGISTRARS SIGNATURE 
VR A154) Nr) . RMS the ete fi 
oral 254 Corn tb Wid Math UL Cont 196) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


70 


> 


Loa & 


permit. Then pleose remove carbqn 


-tronsit 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any event, 
Bs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completel 
director, poge 3 should be detached far use os the buriol 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1) 2 SS5 
93000 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Eleanor Wolff Brown 912:30 


S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 


3. SEX . 
re lost pirthdoy) MONTHS | OAYS IN 

Female White Sept. 17, 190 C3 ns, ee 
To. BRAS (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] Never maRRieD[ J 9, COUNTY OF DEATH 
« 

ay esboro Pa. Ui, Sa, WIDOWED [J DIVORCED [} Washington Md. 
40. CITY OR TOWN OF DEATH 11. NAME AS INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ing gli jired, I 

Hagerstown ate oeetonval. Home durin: es of workin ne even if retired.) INDUSTRY 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 136. INSIDE CITY UMITS? | }3e. STREET AND NUMBER 
Waynesboro | YSbd 0 136 Clayton Ave. 


ladmissian) STATE 


Penna. | OY Franklin 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles E, Wolff Eligabeth V. Brubaker 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
WS tag arate eee a Dr, J.C,L. Brom Jr. Blue Ridge Summit Pa. 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b}, ond (c).) Retesianll es 


PART |. DEATH WAS CAUSED BY: 
2/704, WAMEDIATE CAUSE (0) “mltinle selerosig 
30 Y DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which = b) 


tise ta immediate couse (0), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190, DATE OF SPE 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Gl CAUSES OF DEATH? 


24a, Ht Bae WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED TEnter nature af injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Day ise, 

{If either, notify medical exominer) P.M. 

Zid. INJURY OCCURRED | 21e. PLACE OF INJURY Core IME, FARM, STREET, ar} 21. LOCATION Street or R.F.D. Na. City or Town County Stote 


2 
= 
2 
S 
& 
o 
S 
8 
= 


While o Not whi ile) OFFICE BUILDING, ae 

lot work —_ot ork C) 

220. | certify that (I) (this haspital) ottended the deceosed fram WL b ry, 19.69 _, thot (I) (we) last 
saw the deceosed alive on_tebruary. ) 19 , and fot in (my) (our) opinion ‘death occurred on the dote ond haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the bady after deoth. 

2b. SIGNATURE aN ids ant 2c. DATE SIGNED 

L) Xb) Baan ne DEGREE PHYS Bd pirecror OO pws OO} Feb. 10, 1969 
224. PHYSICIAN'S : PBs 2e. ADDRESS 
Maite) WL, Wolfinger, M.D Waynesboro, Pa, 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City ar Tawn) (County) (State) 
REA YGpee 2/12/69 Waynesboro Franklin Pa. 


24. FUNERAL DIRECTOR ADDRESS 


) Wa, RECD BY TF 2b. REGISTRARS TOYA 
Wve Z. ORS Waynesboro Pa, ove FEB 13 1969 peers) 7 


within 24 hours after death. 


MARTLAND STATE DEFARIMENT Ur HEALIA 
1 0 3 0 0 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8239S 
4 aes 


CERTIFICATE OF DEATH 


_M< 1. DECEASED: NAME Middle 20. DATE OF DEATH 2. HOUR 
Se3 Boia Olive Page Brown Fev. PU “T9069 Gp wm 
2s 3, SEX 5. DATE OF BIRTH 6. AGE (In years TF UNDER # HRS. 
= a Female Dec. 4 1903 pee ae Re 
ze | 7. bong (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | 9 COUNTY OF DEATH 
Md. Fred. Cp. Use Se Ae | widower pivorced [} Washington Made ma. 


axemit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate He 


Page 4 may be retained by the haspital or attending physician. 


10. CITY OR TOWN OF DEATH 11. NAME ell INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done sh End OF BUSINESS OR 
\ Nareegtnest ot t {gelired 
Hagerstown ae ee ESneton County Hospil dt me! wef Ue evapilere?) Hom 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN yd. INSIDE CITY wMITS? —-1)3e, STREET AND NUMBER 
admission) STATE 13b. COUNTY : 
y a Maa Snithsburg| "SO_"f) | Rural #2 


Sos os] 


~~ 


lease remave carban papers. i 


physician and campletely filled in b 
or remaval, and in any event, within 72 ho’ 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Katie Frey 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
=3 Yes, na, ar cea) Dearest 90929 . = 9-0 
e K own, - QULE 1a ge OW 

5 1) GoTo lt OWN, LV ED AT pel VOW 
pe | Tis. CAUSE OF Death CAUSE OF DEATH (Enter .. ‘ane cause per lig i, {0}, (Of, ond (¢ 
Sas PART |. DEATH WAS CAUSED BY: {7 
SE IAQ IMMEDIATE CAUSE (a) AY, 
Sas 71O9 DUE TO, OR A Wes y Ty 
£=5 Conditions, ifany, which gove (b) 
~2e tise to immediate cause (a), 
zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas ee ) 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
os = = 
28 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 2 Ys wo CAUSES OF DEATH? 
£8 ole 
£25 ~| & [aie ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, item 18) 
geez & [Door contrrsurinc (7) cause of peat HOUR a Manth Day te 
Eos & [lf either, notify medicol exominer) 
$2 =a = 21d, INJURY OCCURRED | 2le, PLACE OF ae ‘AT HOME, FARM, STREET, mer 214. LOCATION ey or R.ED. Na. City ar Town County Stote 
“bs While [Not while pyrene EC 
=s iS fat wark —_at ee fe 4 
S28 22o. | certify thot (I) {this hospita ttendey the Ae usd from WA to_A “Tl 192 7, that {I) (we) lost 
=p saw the deceased alive on 9___, dnd thot in (my) (our) apinion deot! F occurred on the date ond ‘hour ond from the 
ese causesystoted obove, (I) (we) (did) (did 2 view im bady ofter death. 
eS DATE gpd 
Bos POO ads hl mone p/W  O SME LL 
528 WHA 4A oi, ; DIRECTOR PHYS. ; 

oe 22d. PHYSICIAN'S if, 
a8 TELL ENE OE 
w5o DS Ee SS ee 
ES z 3 230. RENO iso, 23b. DATE V3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ety or Town) (County) (Stote) 
woe 
eo Feb. 13 - 6) Mt. Moriah Lutheran ederd cleo Ma 


Mats 24. FUNERAL eae ADDRESS. 2Sa. REC'D “3 ce ope nc mene ATURE” 
a aa Minnich Funeral Home Smithsburg Md. DaTE 


mi 


aie b executed within 24 if after death. 


i 


{ 


FAN TLAND STATE DEPARUMENT VP MEALLT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 83002 CERTIFICATE oP DEATH 

1. DECEASED-NAME First as 2a. DATE OF DEATH a OP, 
es RACE. Sy DATE Of BIRTH 6. AGE (| {IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Ya BP en ee 


eral 
and 2 
t death. 


AR; 
é 7a. BIA (Sore or foreign 7b. Ci zhi mr ® narrteg/AC never wannieoL] | CONTY, OF DEATH 
i ss 
S Se “PLM IL, wooweo [)__oworced VLLI2G f O2, Md, 
2 ae OR TOWN a a 1550 aay OF HOSPITALR INSJIUTION espe Aft haspital 12a. USUAZ OFCUPATION (Kind af war! b. KIND OF BUSINESS OR 
es = 9) 7|9 eel, s fel ages during playettwy napigrey ven if Apron TRY. 
sa 
3 5 = »/ 3a, ak RED) a as j — lived, if insps 19 Residgfice before |13c. Wep OR TOWN 13d, INSIDE CITY UMTS? | 13; pe 
avs ) 
Bes a, jadmission} SY 13. COUN ‘as A, peat ae vest) vk? HOE. ar 
we Ez oR 77 lost 
eee A Sox) Le, 
eas rE #8 OS La, 

885 WA r , 8 raid lh SECURITY NO. sees x00: (of Address Pe? = [ 
ao we serv g SS Z % 
Zee PV I-09 9.0 ><, \ Byrn kel Aeon hbOyTe 

3 a i 
Ge & 18, CAUSE OF DEATH (Enter anly ane cause per far (a}, (b), and (ef) That ptel f feo 
= PART |. DEATH WAS CAUSED BY: IK Guauef, 
se 5 5 IMMEDIATE CAUSE (a) 4 = 
s&s Hs 2. es DUE TO, OR AS A CONSEQUENCE OF ; Z 
2s Conditions, if ony, which gave 4 rs, . Lon | “ 
£ae2 rise ta immediate cause (a), b) Lhe tet sta ts hein tE th Laer 
Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE * 35 
7 Q last. 
2 eel (¢) 
p> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOE CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
if either, natify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | Z1e. PLACE OF INJURY ce HOME, FARM, STREET, paint) 
Whi Nat whil OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify that (!) (this haspital) allpnded the Seog hom = 19. , 10-6 o— , 1% 7, that (I) (we) last 
saw the deceased alive on. ond thot in (my) (aur) opinion ‘deoth ane on the dote ond hour ond from the 
couses stoted obove, (|) (we}t¢id) (did not) view the body ofter death. 


eat 227 5. SIGNATURE 


ATTENDING MED. STAEF ms £5/b; 
eat 227 5. 4) eoree pays, CD orecror CO as. O 
Ta. PHYSICIANS me ere Te. ADDRES 

: 7; a a. oe 
iB eo NAME( Pe] L/D) oh/ f ag PLZ tof aA 


Z, 
iB <REMATI 5a OF CEM R GREMATORY Z3d. LOFATION {City offown) (County) 7 
thal ["2./297h Brees dle 2 s, Mteh Bon 
VEAL 24. FUN, Y we: So. RECD 9 6 4G 2b. Re ISTRAR'S aN URE 
som REY, EY gnch,_ DYyeneteve » | REB 26 1969 | B26 {969 GE ting oetge 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R-F.D. No. City or Town County State 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 
TO FUNERAL DIRECTOR: After this certificate has been si 


al 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi(atoMmayexecuted within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 03003 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02998 
CERTIFICATE OF DEATH 
ars L fie Middle Lost 20. DATE OF DEATH 2b. HOUR 
Be eee RAY CLAUDE CARTEE Febriiiry 7 ,1869 |o an 
4, RACE 5. DATE OF BIRTH 6. AGE Cae ACUNDER | YEAR | iF UNDER 24 HRS. 
white February 11,1897] 72" ie ["™] |=] ™ 


< 


physician ond completely filled in by/1 


— To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never MARRIED] 9. COUNTY OF DEATH 
ue 
gs on"Waryland SiAc. winowen &X} _olvorceo Washington Prk 
BS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR STITUTION (notin hospitol 12a. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
S3 79 Hagerstown “WEBHieton Co. Hospitat naBeTe ae teh Gr 
5 € Cae Weve: (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d INSIDE CITY Limits? | ]3e, STREET AND NUMBER. 
4 ladmissi 13b, COUNTY 
sy / Maryland Washington agerstown| 4 O #08 W. Washington St. 
e€ Ta, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
gs | JOHN P, _ CARTEE LOLA HARSHMAN 
gs Vo, WAS DECEASED EVER IN US: ARNED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT Address 
2c: Medora tere ah 
es We mpgteown) | ireeeset!_220-16-3378 Mrs Ellen Bowman ,Smithsburg,Md. Rt 1 
5 o 
=e 18. CAUSE OF DEATH (Enter only ane couse per line for fo}, (b). ond (ch). 7 BITWEEN ONSET AND DEAT 
me PART |. DEATH WAS CAUSED BY: D &, EA Lo 
#5 9 OF IMMEDIATE CAUSE (0) La taldAd A bth 
es co a fa DUE TO, OR AS A CONSEQUENCE. 
a5 Conditions, it ony, Which gave Pay Bs Lek f, "y as 
Ze rise to immediate couse (0), (b), a = oe oe 
ee stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9. 


igned by the attending 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


S 
55 
BB 
eo 
22 = 
28 © [i9o. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee it s 
So 3 wa WO CAUSES OF DEATH? 
8s 5 
ao & [ilo ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED ‘(Enter noture of injury in Port | or Port 2, Item 18) 
2x & | Door conrersurine [7] cause oF beat HOUR AM. Manth Doy Yeor 
vo & lit either, natify medical exominer) P.M 19 
oe. = A weuRy OCcURRED he. PLACE OF INJURY (AI HONE FARM STRE, FACTORY.) 214, LOCATION Street ar RIED. No. City or Town County State 
o® ile lot while : 
29 lat work ot wark 0 
=e r = = 
23s 220. | certify thot (I) (this hospital) attended the deceased from__________, 19. 2S ee eee) » that (I) (we) last 
a saw the deceasedojive gn—_______19___, and that in (my) (aur) opinion deoth occurred an the dote and haur and fram the 
Be causes obo (we) (djd) (did not) view the bady,ofter deoth. 
oe ‘ 
BS 2b. SIGNATURE 7 y he yak 

= 45 ATTENDING MED. STAFF 
‘8 FCA Kip LALLA _2Rort_ puis Odeon CO pe CO] 2/28/1969 
s= 22d. PHYSICIAN'S ta (eae N ALO Te. ADDRESS 
= NAME (Type) raneisco KB. RosilVlo 580 Northern Ave Hagerstown, Md 
sz SS 
Bs 280. BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (Stale) 
2S i 
3% meal | Mar.1,1969 | Grossnickle's Nr.Myersville, Fred.co.Md. 

15] 


< TO FUNERAL DIRECTOR: 


& 


24. FUNERAL DIRECTOR, 5 y Z 2Sq. RECD BY REGISTRAR ‘25b... REGISTRAR'S SIGNATURE 
rr RS Bg | gone eee 
45M - if D ‘ a 


cuted within 24 > after death. \ 


ye 


b 
vent, W 


cat 


The law requires thot the deoth certifi 


TO HOSPITAL OR ® .. PHYSICIAN 


Poge 4 moy be retained by the hospital or ottending physician. 


TART AANY STATE VEEP ARTIC! UE PIlALE rd 


1 0 4 0 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Item6 FilmG,09 2/21/69 kk CERTIFICATE OF DEATH 02999 
are 1 fe et First Middle Lost 2a. DATE OF DEATH é 2b. HOUR 
Ses yee ya ieee MARTIN CHANEY, SR. | FEBRUARY” 15° 69 "* i 
os last birthgay D . 
SB] wine wrt apart 23, 1001 | 5°89 ws| | | 
a 2 \ 7a SIRTWPLACE (tate or foreign] 7 GMZEN OF WHAT COUMTRT? © MaRRieD [] NEVERMARRIED[-] |: COUNTY OF DEATA 
Sse \ |" maryLanp USA. wioowen[] _oworceo] | WASHINGTON Nd. 
ZA 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done ae! BUSINESS OR 
ae Fe i i ing fi ifretired,) IN 
=53/7G\|__ HAGERSTOWN *WASHtNSron county Hosp. |“ Rarieestariene tes [PY aOR 


ihe sal RAE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d. INSIOE CITY UMTS? 113e. STREET AND NUMBER 
jadmissian) Al 13b. COUNTY 5 1 7, 
MARY LAN HAGERSTOWN | Sig "OO \y57 w WASHINGTON ST, 


SA [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

E = HENRY CHANEY BERTHA CHANEY 
SHS Vo, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
“wa Yes, ni unknown) ‘yes gwve wor or dates of sarvice) wa, » 
Ets ga oi 05-10-5971 | RAYMOND L CHANEY, HAGERSTOWN, MARYLAND 

ao aaa] 5; 

ee 18. CAUSE OF DEATH (Enter only ane cause per line For (0), (b), and (0) AMO OATH 
=e PART |. DEATH WAS CAUSED BY: - 
ee _—__ IMMEDIATE CAUSE (0) 

gee Y/ A> DUE TO, OR ASA CONSEQUENCE OF 

2=s Conditions, if any, which gave 

a as tise fo immediote couse (0), (b) 

ae § stoting the underlying couse 

a 7 oS lost. (LL LALL AA AEA ire 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ws nol] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

foe CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) PM. 19 

2id. INJURY OCCURRED | 27e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or RF.D. No. City or Town County State 
While [=] Nat while OFFICE BUKOING, ETC 

lot work —_at work os sl 


22a. | certify that (|) (HR IEspNat otten ed the deceased fr, 2 WS ta , 19_=¥, that (I) ( Be) last 
sow the deceased olive an. j 1947, and that in (my}(6gt) opinion death occurred an the date and hour and fram the 


causes stated above, (I) (W&) (did) (djd-rtot) view the bady offer death. 


i ATURE 0 ES ae rr tae Wc. OATE SIGNED 
NAA re DEGREE PHYS. Bel omecror CP pws OO} 2/17/69 


HVOICIAN'S Me, ADDRESS 
NAME (Type) DONALD E MARTIN, M. 363 S CLEVELAND AVE.,HAGERSTOWN, MD. 


‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
repeat 2/18/69 RIVERVIEW CEMETERY LIAMSPORT WASHINGTON, MD 
m4. UL IRECTOR ‘ADDRESS 250. RECD-BY REGHTRAR ch 25b. REGISIRAR'S, S[GNATURE sc 
wh Sa Vins HAGERSTOWN, MARYLAND Jon tb +9. 1969" j “ae 


MEDICAL CERTIFICATION 


After this certificate has been si 
he Stote Dept. of Health prior to burio 


e 3 should be detached for use as the b 


i 


TO FUNERAL DIRECTOR: 
director, pa 
should be filed with t 


Es 
z 


MARTLAND SEAIEC VDEPARIMEN!] UF ACALIA 
———}- t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
$3005 93000 


CERTIFICATE OF DEATH 


1 DECEASED NAME First Middle last 2o. DATE OF DEATH A 2. HOUR A 
Ciyreie oon) @LYDE MILLER COOK. peb” 3¥  1'8'60 |1- 35m 


the funeral 
ges 1 ond 2 


3. SEX 5. DATE OF BIRTH ef AGE iH ears, IEUNDER | YEAR | tf UNDER 24 HRS. 
/ Male Feb. 10, 1918 | SR ene ee 
To. BRA (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIEDSCTK NEVER MARRIED] 9. COUNTY OF DEATH 
i : 
“West Va. USA WIDOWED [] __DIVORCED [_] Washington al 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
treet odd 6 

Hagerstown Washington Co, Hospit 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 


admission) SMEWost Va 4 WCE Ferson | Bolivar 


y filled if b 


opie 
Pa 
within 72 haurs after death 


ban papers. 


12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
spemigeaeahan [REN road 


Tad. INSIDE GTY IMTS? 1e. STREET AND NUMBER 
YEE] NO Polk Street 


™r 


Jatel 
‘or 


fed within 24 haurs after death. 


{ See 
camp 


id with the State Dept. af Health priar ta burial, crematian, ar removal, and in any 


event, 
XY 


A} OF “~O 


Conditions, if any, which gave ; 
tise o immediate cause (0}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
saline ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


-transit permit. T 


= 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oe Guy Cook Nannie Bell 

22% : 

33 Too, WAS DECEASED EVER WN US. ARMED FORCES? [TGb.SOCALSECURITYWO. —T17. WFORMANT Mrs, Margie Cooksddes 

oo ‘eNom! | "None. 6-03-057q RFD#1, Harpers Ferry, W.Va. 25425 
Es Je Oa aoe a 

oe 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢}) ARO os 
= PART I. DEATH WAS CAUSED BY: ‘ 

5 ) p> IMMEDIATE CAUSE (0) ach ce 9. When es ern c) ea 

| 7a DUE TO, OR AS A CONSEQUENCE OF 

£ 

Ss 

a) 

> 

2 


ves] NOR. 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(If either, notify medical examiner) M. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while pi Ec BOE 

lat work —_at work 


22a. | certify that (i) (this haspital) 0 Ss the hee P2f 2b, Wop, 0 eg 2), WO, that {I} we) lost 


z 
s 
2 
S 
= 
S 
3 
= 


After this certificate has been sig 


le 3 should be detached far use as the burial: 


=z 
=. 
eZ, 
a 
= 
— 
rey 
=z & o 
2 saw the decegsed alive an 19@€<7, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
# coe ISSO 1)_(We) (did) (did not) view the bady after death, 
<ss ee Lf VA 2c, DATE SIGNED 
ire] & ATTENDING MED. STAFF 
Ss 528 CLL Ap Arse. Ad DEGREE id ae pirecroer O pws O] 2-29-69 
22285 22d. PHYSICIAN'S e. ADDRE r <7 
Sea eu Ber oe ool, 
a 52 ee ee ee ee a 
iS 5 33 230. BURIAL, CREMATION, | 23. DATE 7) 23. NAME OF CEMETERY OR CREMATORY 23g? LOCATION (City or Town) Sunty) (State) 
e=o°" oe 3/1/69 Fairview Cemetery Bolivar, Jefferson,W.Va. 


258 


ANS (4) UNER DIRECTOR fl f AODRESS. W.V. 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
SOM REV. 1/68 A Rad | Harpers Ferry, W.Va). MAR 5 1969 vce aes 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®... PHYSICIAN 


MANTLAND STATE UEFARIMENT UF HEALTO 
_ 8 3 08 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0300: 
CERTIFICATE OF DEATH GOL 
ii tee First Middle Last 20. DATE OF DEATH ‘ 2b. HOUR 
'ype or print) Mont Day Year 
ne: HOYE WILLIAM CROSS FEBRUARY" 7” 69 b: 50am 
2s 3 SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years [_ uno s Yea TF und 24 Ws. 
= Di ‘MIN, 
23s MALE WHITE MAY 7, 1902 a i) 
a 3 Dong (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 apple (2) NEVER MARRIED] | % COUNTY OF DEATH 
~ oe MARYLAND U.S.A, WIDOWED [7] DIVORCED [7] WASHINGTON Md. 
2B 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION {Kind of work done] 12b. KIND OF BHSPHESS. OR 
pat e500 HAGERSTOWN give street address) during mast of working life, even if retired.) | INDUSTRY LL 
, a I O # ATOR _OPRRATO MI 
# ae RS {Where deceased ne al peste: Residence befare [13c. CITY OR TOWN Ve. STREET AND NUMBER 
Z jb. CO f Es : ; 
ees 2 | inssion) STATE MARYLAND “WASHINGTON | HAGERSTOWN | "SO G@ | Roure #4 
2 E 3 / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
oe CORNELIUS CROSS MARTHA ZAHN 
<3 i 
S8e Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba no, or unknown ‘yes give war or dates of service) |, z P : 
aes ee 214-09-6380A [MRS GOLDIE GROSS, ROUTE #4,HAGERSTOWN, MD 
o <a a a EN TS a a an me a SEE, 7 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) exw poh nc 
= ye PART |. DEATH WAS CAUSED BY: 
ice 5 599 IMMEDIATE CAUSE (o) Repeated hemorrhage from Esophageal Varices 4 hours 
Ses ihe 7. j DUE TO, OR AS A CONSEQUENCE OF 
2es5 Conditions, if ony, which gove tb) Carcinoma of the Pancreas 2 yrs 9 m. 
BEE tise to immediate cause (0), 
3s s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 = lost. ca ae iG) 
3 last. 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. Vv 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, 
While CNet while [7] OFFICE BUILDING, ETC. 
fat work —_ot wark 


220. 1 certify thot (I) (hi Hasfitall ottended the deceosed from_ May 9ZER. toed , 1997 _, thot (1) (we) last 
saw the deceased alive an_Fab 1969_, and that in (my) (gur) opinian death accurred on the date ond hour ond from the 
guses stoped obove, (I) (we) (id) (Gea view the body ofter deoth. 


‘i L7 ATTENDING MED. STAFE oO Se 
& A pr CR vecrte pus OO pirector O pis OO} 2/7/69 
22d. PHYSETAN'S NA 7 22e. ADDRESS 
NaNe(TYP!) We T. LAYMAN, M.D O18 ANTIETAN ST,, HAGERSTOWN, MD. 
BURIAL, ERSTION ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bute! | 2/10/69 ROSE_H METER HAGERSTOWN, WASHINGTON, Mp 
VRAIS ‘24. FUNERA Rie Ye ADDRESS 2Sq. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
ama Lon Lia HAGERSTOWN, MARYLAND |om FEB 13 1969 4 Fi 


f Health priar ta buria 


MEDICAL CERTIFICATION 


2If, LOCATION Street or R.F.D. No. City or Town County State 


@ 3 should be detached far use as the b 


shauld be fied with the State Dept. a 


directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


ecuted within 24 hours after death. 


Téo, WAS DECEASED EVER IN US, ARMED FORCES? [6b SOCIAL SECURITY NO. _]I7 INFORMANT hddiess 
Yes,00 Funncwn) | Cwaewiaemeon! 439 26-H6K0 |Mrs. Janet Crowell Hagerstown,Md. 
a eee — nd IMATE INTERVAL 
AND DEATH 


7 aa 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$3007 CERTIFICATE OF DEATH 03¢ 

awe T. DECEASED-NAME First Middle Tost 70, DATE OF DEATH 2, HOUR 
ers if it] Month : 
ges (ype er pint) Newton Haines Crowell February "¥6,1'969 1952 
LBs 3, SEX 5, DATE OF BIRTH TF UNDER 24 ARS 

= F jONTHS | DAYS [HO r 

zee male white 9-23-1919 bet hd ri" 

* 3 ie BRTHPAC (Sote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED[-] | COUNTY OF DEATH 

sx |West Virginia USA wioowen [7] pivoRceD [7 Washington nd 

ae 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

BEG Hagerstown SH oeSlnty Hospital _ {siting mastol pee eed) 

s a if 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE CITY Limits? 113e, STREET AND NUMBER 

2 Sees rm) SWE Nd. 136, COUNTY Wash. Hagerstown SR) nO 801 Maryland Ave 

Ee = / 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

as 

ae James P. Crowell Bertha Pitzer 

gs 

=. 

S 

ea 


18. CAUSE OF DEATH (Enter only one cause per ling for (9), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: VWitthihrae ¥ andl 
_, IMMEDIATE CAUSE (a) oS AL CEA 


YID 2. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ped. 5 
tise to immediate couse (0), (b). Bebe 
stoting the underlying couse DUE TO, OR AS a OF | 


-tronsit permit. T| 
, cremation, or removal, 


lst a abeacehieedeca . 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


igned by the attending physitign ong/completely filled in by +! 


directar, page 3 should be detached for use as the burial. 


(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED | Zle. PLACE OF INJURY (AY HOME. FARK SIRE. FATORE) ZTE LOCATION Steet or RIO. Wo City or Town County State 

While (> Not while [7] OFFICE BUILDING, ETC. 

lat work —_at wark 3 2 

2a. | certify thot (I) (this haspital) attended-the, deceased from 47 Aeheuane 19077 ta [le Per 192 7, that (I) (we) last 
saw the deceased alive an } ,and that in (myf (aur) opinion death accurred an the date ond hour and fram the 

couses stated obave, (I) (we) (did) (did nat) yiew the bady after death. 


z 
& | 190. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= yes FJ no Y 

SS filo. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 1B) 

S 

3S 

= 


Poge 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
e 
> 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificafe be e 
should be filed with the State Dept. of Health prior to buriol 


we 22. DATE SIGNED 
: Phgd apes WE 9 ton OM O72 blives 69 
/ w WANE Te] Clovis M. sapant M.D. 400 N. Potomac,St.Hagerstown,Md. 
Bo, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City oF Town) (County) (State) 
RENO Cae gt 2-19-1969 |Rose Hill Cemeter Hagerstown,Md. 


74, FUNERAL DIRECTOR ADDRESS 250. BEd CTSTRAR, LYS. REGISTRARS SGARTURES 
Minnich Funeral Home Hagerstown,Md, FEB 2 0 ISS i a? “ye 


45M - 


Pe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


vr AIS (4) 


20M 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82008 CERTIFICATE OF DEATH : 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 


Hagerstown 31 Days RFDL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give say address) || d. STREET ADDRESS 


ai @. 1S RESIDENCE 
=ey ON A FARM? 
sne/ 7) : lash. Co. Hospital RFD1 ves [)_no fe) 
353 . NAME DF 
2 s a DECEASED A First Middle Last | 4. DATE Month Day Year 
ase/ / 'ypa or prin DEATH 19 
Bes / 
Save "ga )5. SEX 6. COLOR OR RACE 8. DA R 9. AGE (In Ye&rs [IF UNDER 2 YEAR|IFUNOER 24 HRS. 
fe ge 7, MARRIEOY” | NEVER MARRIED [] eae a9) | Monte ere Hoare] We 
3] Bee ° | Female White wipoweo [_] pivorceo [-] ore 
<= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BERT hits ba iim country) | 12. CITIZEN OF WHAT 
3 32 during most of working lifa, even If retired) INDUSTRY COUNTRY? 
“A @ Vy s f 
2e3 13. FATHER’S NAME 14, AME Doh 
s 
BEE John W. Robinett Elsie Slider 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee No 216-38-1534 Carl E. Cunningham Westernport, Md. 
= 3 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).} Se OE ern 
2 PART |. DEATH WAS CAUSED BY: ‘ > 
£5 2 IMMEDIATE CAUSE (0) Kight Cerebral Laborchin (Massve) be trail 
Fe 4H 


Ccnditions, If L. which 2p 4 Sung ical Ocelosion ot Ar ThE Gril ay Tens Shs f 


gava risa to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) LA & ecu bev Apenwes wan of ATI RCmehul fel rd 


Hour a.m. Whila Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (1) (this hospital attended the deceased from_2—/@ _, 19 19.4, that (I) (we) last 


196 , and that death occurred a M, from the causes and on the date stated above. 
2b. DATE SIGNED 
wo. PAYS A Biecror C1 PHS. 2-24-79 


PHYS, 
“104 v4 ta an ll JSi- eet On 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) | 19. fecal ay 
= ————— 
/\s ves [2 No [} 
/ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
$5 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


ae 


23a. BURIAL, CREMATION, ‘3b, GATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230.4 LOCATION (City, town or coun (State) 
oe fa — 22 63| tn ECD pe s town EPS Dy URE 
24. r PIRECTOR Sit os fez POS 25a. REC'D B’ 1ST F " 
pee G Lh PLJED ? ? 
Thompson Funerdi Home’ Clear Spring, exe FEB 26 1993 + Ki 


W 


TO oepur rca EXAMINER 


= 
moa 
1 18. Give Pages |, 2, and 3 ta = 4 
'S Office alang with farm PM3. Page 


This certificate shauld be executed within 24 haurs after - delay is 


Iteml3 Film MARTLAND STATE VEFARIMENT Ur MEALIT 


2/13/69 kk oy ox amas aay STREET BALTIMORE, MARYLAND 21201 


lA 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03004 
ip scr First Middle Lost 20. Date KNOWN] Manth Doy Year _[2b. HOUR 
@ ar Print Esti- s 
: Brenda Darlene Curry DEATH MATEO CC] 2=3= 69 1524, 
3. SEX CE S. DATE OF BIRTH 6. AGE (in yoors | _IEUNOER 1 YEAR | IF UNDER 24 HRS Y2c. DATE PRONOUNCED DEAD 2 4518 
Jost birthday) MONTHS DAYS: HOURS: dents Day Yeor 
Female| White| Oct 24 1954/14 vas. his Februar 2 1969 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]JNEVER MARRIED K] | 9. COUNTY OF DEATH 
court) can A WIDOWED [-] DIVORCED [7] Washington is 


A 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
4 ive, street address; during most of working life, if retired.} | INDUSTRY 
Hagerstown Wa'shington Co.Hospital’™” STO 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 
ITY, 


D hao None 7 
ITY OR TOWN 13d INSIDE CITY UMITS? ERT AND. 
eee teen ves (J No (X] e28 Ne eueonac by Che Vdre 


ae 


with the State Departmi 


priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


x 
~ 


14. FATHER'S NAME First 


‘21a. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


MEDICAL CERTIFICATION 


/ Middle 1S, MOTHER'S MAIDEN NAME First Middle last 
3 Ralph J. Curry S86. Pauline C. Marshall 
=P Vea, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 
s— aaa aki on Ralph J,CurrySr. 218 N.Potomac St. 
g = i LY all 
se = Hagerstown Mds El jefe 
‘of €£ PART |. DEATH WAS CAUSED BY: . Cerebral edema severe (Status 
Pe ye) IMMEDIATE CAUSE (0}_/Peid rd : a a hours 
oe ( QUE TO, OR AS A CONSEQUENCE OF UNCINATE hernia with secondary 
es € Canditians, if any, which gave 3 Hq 4 
Se risedie iriniedtato UNG '(a) pjcertical necrosis, pentine hemorrhage 
S@ a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Jae ala )_Eechymoses ef skin 
a sical 
f= oo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
23 8 
Seugke 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe WAS PERFORMED? : 
5 YES. NO 
ge 22/ fg) 100) 
2 
S| 
3 
= 
a 
2 
s 
o 


@ 
rr) 
2 
3 3 CAUSE OF DEATH P.M. 19 
ons 21d. INJURY OCCURRED — | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
ee5 wine NOT WHILE factory, office building, etc.) 
a oo es AT WORK oO AT WORK 
3 a5 SZ 220. I certify thot | took chorge of the remoins described obove, held on Autopsy[5q, Inspection [_], Inquiry [_], __ ond in my opinion 
9 5 BS death resulted from:  Noturol causes [*], Accident [al Suicide (lel Homicide im} Undetermined monner ea] 
a 2 .e 
esse ZG, CHIEE MEDICAL EXAMINER — (C] 
2 : 
== oa SIGNATURE Goel SY - ap, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
e528 etwnths DEPUTY MEDICAL EXAMINER [I 22);869 28 ee 
22 see NAME (Type) 5(Street city, tawnz9r_co 
Seer seL_] EO 2h Wei tbe re Se} Was on St, Haperst Mid =: 
feu o= (State) 


G 
24. FUNERAL DIRECTOR 2Sb. REGISIRAR'S SIGNATUI i 
Andrew K, qo yin esghgle 


Bo. BURL CREMATION, 23b, DATE Tit. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 
(Specify) : 
‘BSE Feb.6,19649 Rose omete Hagerstown M 
H erstwon MM %o. Ri af 


VR AISME (5) 
10M REV. 1/68) 


TO HOSPITAL OR Bi: PHYSICIAN: 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


nae?) 


hysician and completely filled in by the f 
en please remave carbon papers. Pages 


should be fied with the State Dept. af Health priar to burial, crematian, or; emaual, and in any event, within 72 haurs afte 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLANU JIATE VEFARIMIENT UP ACALER 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

4 y 4 , tor 
03010 CERTIFICATE OF DEATH 03005 


iB eee First Middle Lost 2o. DATE OF pall " 2b. HOUR a 
(peor! MARY MeCLUNG CHILDRESS DILLON aRuary “"" 23° 69% |3:30m 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {h we ae om 
_ 1a urthday MONTHS RS T 
FEMALE WHITE repruary 8, 18681 | ‘Bo™ es [ | || 


To. oes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
country es ser Ate 
VIRGINIA ey We wiooweD[}__ oor =| ~WASHINGTON Nd. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rf a jive strat ar duri 1 of working life, if retired. INDUSTRY 
00] HAGERSTOWN NTS WHRANKLIN ST. noroMennan "= !)UICWN. HOME 

is. USUAL SUN (Where deceosed lived, if institution; Residence before 13. CITY OR TOWN 1d, INSIOE CTY LIMITS? 113e, STREET AND NUMBER 

lodmission’ 13b. COUN * ts 

fon) SHEMARYLAND WASHINGTON |HAGERSTOWN | "SGI "OD | 425 W FRANKLIN st, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CABELL CHILDRESS MARY GARDNER 


ee peer ies Be ots INFORMANT 25 Address ' POTOMAC ST. 
HO I WINFRED DILLON HAGERSTOWN, MARYLAND 


TB. CAUSE OF DEATH nar nly one cus per ine for 0, on (0) ; AEMEEN OMS AND DEAT 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) oro ner om bo< ix O Imre > 


10° DUE TO, OR AS A CONSEQUENCE OF as ao 
Conditions, if ony, which gove A rt 2 10 1 a2 Wed2dew rh. 
tise to immediate couse (0), (b} ELOsSe fo rot . 4. a D 33 2 4 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

be eee iG 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN-IN PART I(o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a6 CAUSES OF DEATH? 

= Oo 

& 

& f2lo. IDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Coe coneipurinc (-) cause oF DEATH HOUR AM. Month Doy Yeor 

& [lilt either, notify medicol exominer) P.M. 19 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While im] Not while [7] OFFICE BUILOING, ETC 
jot work —_ot work 


220. | certify that (I) (his -Rd pial specie the deceased figm_7er > _, 19_£-7, ta_Fah, , 19.22, that (I) (we) last 
saw the deceased alive an_Fah-« 19.69 and that in (my}{H0E) opinion death occurred an the date and hour ond from the 
causes stoted obove, (|) (iW) (did) (dadeant) view the bady afterdeath. 


ATTENDING MED STAFF lanl 
oeoree pHs. Od pirecror CO pays, CI} 2/24/69 


Tid. PHYSICIANS O CTS Te. ADDRESS 
NAME(Type) LLOYD A HOFFMAN, M.D. 214 N POTOMAC ST., HAGERSTOWN, MD. 
BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ORE” | 2/25/69 ROSE HILL CHMATER HAGERSTOWN WASHINGTON, MD 


ECTOR ADDRESS BEL Bs RBESHERG | 2h: wecisTRARE signa ; 
Trip feaceyA~—_tASSTON, YARYTAND aba Ah 


} 


cuted within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificgfe be e: 


Page 4 moy be retained by the hospital or attending physician. 


completely filled in by the funerol 


After this certificate has been signed by the attending physic 


] ond 2 


‘) 
furs a 


permit. Then please remove carbon popers. 


, cremation, or removol, ond in any event, within 72 h 


uriol-tronsit 


death. 


f 
se 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


63014 CERTIFICATE OF DEATH 03006 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 


Type or print} A a Month ‘i i 
aah 204g William Domer February” 34 Yq [12am 
3, SEX 4, RACE S. DATE OF BIRTH [am sid IFUNDER I YFAR | IF UNDER 24 HRS. 
- fast birthday ‘MONTH: DAYS | HOURS: MIN 
Male White February 28,1914 sf le eal 


Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED B@) NEVER MARRIED 9. COUNTY OF DEATH 
coug a - 

De wn, Md. winoweD [] —_bivorceD Washington Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR RSFTTION(Fntnosptl2o. USUAL OCCUPATION (Kind of work done [12 KANDOF BUSINESS OR 

give streeboddress) 4 during most of working life, even if retired.) IpQUSTRY. 
dageratoun Washington Co.Hoapital Veetght 

ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ising SATE 19. AHUNY aston Hageratoun |S “°C | 320 Buena Vista Ave, 


14. FATHER’S NAME Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


0 Ada Magda K 
160. WAS DECEASED EVER IN RMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address / age Wty 


Yes, ng pr unknown) | {lfves give wor or dates of sence) 


{Yo 09-9606 ra. Anna JOn 0.6 q Vista Ave 


= PRO) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) Peston gar 


PART |. DEATH WAS CAUSED. 8Y: 4 o 
Uy 4, IMMEDIATE CAUSE (0) Breck Mitoumna in. Tent acemey W mane 
100 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by) DAN PStr Saws - Kan oroteccrone f- V Tistard Was. 


tise to immediote couse (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
TRA RETES vA. euitur 


Rearing Wyo tema tea ne 


3 
3 
Aan 
oo 
ae z 
ae 5 |[is0, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 CAUSES OF DEATH? 
gc = yes ney 
a oe 
aS S [7lo. ACCIDENT WAS UNDERLYING [71b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
2=x | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3s & [lt either, notify medicol exominer) P.M. 9 
fe © [ 21d, INJURY OCCURRED | 216. PLACE OF INJURY (#1 HOME FARA SEE FATOR,)|21F, LOCATION Steet or RFD. No. City or Town County Stote 
3 3 While Oo Not while OFFICE BUIIDING, ETC. 
2 jot work —_at work 
ee - = - ~ 
oS 220. | certify thot (I) (this hospitol) ottended the deceosed fram “AY ded, toee, Feg. 19669 _, that (I) (we) lost 
aa " c= ° par 
aa sow the deceased olive on_#@ $= = 8% ___]92)_ and thot in (my) (our) opinian death accurred an the date ond hour ond from the 
=3= causes stoted obove,{!) (we) (did) (did not) view the body ofter deoth. 
£e a im 
aks 2b. SIGNATURE V 72. DATE SIGNED 
pe 5 ; AVENDING MED SINE —. 
Sos KS) oe SOF DEGREE pays DIRECTOR PHYS 24 Fey. la 
=a se 22d, PHYSICIAN'S a De. ADDRESS = 
= 8 NAME(TYPE) AY. NY. FewoS Bib WL. Gorewine Sp Waac eee, Ut, 
Sz 
Sze 230. SURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
ooe RENIDWAL (Speci 0 yy en Comete é ied “ = 
° Burra 5 leat Ma sey rAto 
24, FUNERAL DIRECTOR 2 TZ Z ODRESS 20. RECD BY sf AR 25b. ARS SI are 
VR AIS Fs C Q pale Veer 
Pio Reat Maven Sunerat Chanel Hagerstown,fid, | om®EB {989 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEPARTMENT UF ACALIN 
DIVISION OF VITAL RECORD: E EET, BALTIMORE, MARY! 
] 9301 x S, 301 W. PRESTON STREET, RYLAND 21201 0360 7 


CERTIFICATE OF DEATH 


ij tae First Middle 2o, DATE OF DEATH 2. HOUR 
fr print Me 
Ug Stewart Arthur Ellis February 657°1969" 1/1 :50Pm 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In ee SOUS oan 
lo 0 : 
Male White June 17 Be es | | 


b 
beg 


|, ond inany event, within 72 haurs ofter deoth. 


7a, BIRTHPLACE (Stote or foreign 


yuntty| 
Lewistown Md. 
10. CITY OR TOWN OF DEATH 


7p, CITIZEN OF WHAT COUNTRY? 8. MARRIED [2M NEVER MARRIED] | % COUNTY OF DEATH 
U. S. A. Gowen TEs apivorceD.[) Washington Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of workjng life, even if retired.) INDUSTR’ 
Hachini'st chine Co. 


papers. 


MO8 YePrerson Blvd. 


Q 
> 


- [73o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —|'13e, STREET AND NUMBER 

Po ©) J Jodmission) STATE 13k, COU oO i‘ 

5S Sot Mary.Land Washington : 08 Jeff on_Blvd 

ze | T& FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 

= Frank Ellis Ida Craver 
63 

23 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT 

ee en no, or unknown) — | Il yes ve wor or dates af serve) . 708 Jefféryon Blvd. 

Pe No - 09-608 M Ruth ¥] Hage own, Md 

aS er er aa i — 
ae 18 CAUSE OF DEATH ae onl oe couse prin for fa (od) i ah Rin ONS AND OATH 
=. ART 1. DEATH WAS I. lone ATTA He ne ~ 

ie IMMEDIATE CAUSE (a) eo Sex | heed Cem 
53 LI/OF DUE TO, OR AS A CONSEQUENCE OF p A 

2. Conditions, if ony/ which gove A bo a ee « fewe La ee 
= 2 rise to immediote couse (0), (b} eae 2 cond GS 

Bs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee lost. ie (0. 

3 esl 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


causes stated abave, (1} (we) (did) (did nat) view the bady after death. 


2b. aS A y ea Penne ia sag 22c. DATE SIGNED 
4 Lio ri oe a DEGREE PHYS. (HX oieector OO puys OO 2 -Ff- 169 
72d. PHYSICIAN'S 


AE (ype) EPH SECOMDARI |" ™™ KoowSBoRe NEA 


BURIAL, Ta 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
vec 
Buti 2- 10- 69 | Rose Hill Cemetery Hagerstown, Wash. Co., Md 
VR AIA ‘24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 28b. woe aa A lee 5 
30M REV ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Mdoar F, 969 A a 


3B 
@ 
+ z 
‘ S 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
5 a = are No Cg | CAUSES OF DEATH? 
ALE 
2 & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2 = | Chor conrrpunnc (]cause oF ead «= | HOUR AM. = Month Doy Yeor 
3 Ss {If either, notify medicol exominer) P.M. 19 
ES = [/2id, INJURY OCCURRED] 2le. PLACE OF INIURY {1 HOWE rai TRE, FACTORY.) 214. LOCATION Street or RED. No. Tity or Town County Stote 
3 While oO Not while] OFFICE BUILDING, ETC 
x. lat work ot work 
3 220. | certify that (I) (this hospital) gitended the deceased fy (a | RS a |S SR ee | Aw PT a 
a saw the deceased alive an =o'= 1963" and that in (my) (aur) apinian death accurred on the date and haur and fram the 
= 
4s 
oo 
® 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removal 


po 


~ 


director, 


DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 3 008 
TATE 83013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S 


1, DECEASED-NAME 20. DATE KNOWN[7] Month 2b. ae, 


* 


} 


] MARTLAND STATIC DEFARIMCNY OF HEALTA 
S 


= 
mon 
ro 
7 
inal 
vo 


First 


: Doy 
(Type or Print) OF ESTI- 


BS Donald Woodrow Evans DEATH MATED [4 
oo 4. SEX cE S. DATE OF BIRTH }6. AGE (In yeors | __1F UNDER | YEAR UNDER 24 HRS._V'2¢, DATE PRONOUNCED DEAD a HOU 
Sig [as | "hSws[ | | | | j 
See) ale White Sept 30, 1920 Svs 3 EM 
@ a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
c soawy WIDOWED [-] DIVORCED Md. 
ms Va Uv Washin . 


J2b. KIND OF BUSINESS OR 
INDUSTRY 


138. INSIDE CITY LIMITS? IBe. STREET AND NUMBER 
Yi [NO ‘ 
ENNAME Fist ~=—SOS*=S*«Mddes= CSS Cost 


naar WaRa Evan B h 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes,no, of unknown) (it yos give war or dates of servi 
= Me: 


ry 
10. CITY OR TOWN OF DEATH Tn. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 
WG give street oddress) during most of working life, even if retired.) 
7. Hagerstown WAS.D *) Hi D a Barbe 
/ Y 


s after deat! 
“Give Pa 


ficpeglony with farm PM3. B 


pur 


hi 
Ite 


File pages lant2-with the State Departm 


Health priar ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond {¢).) AgrWen ONSET AND OATH 
re) : 


PART |. DEATH WAS CAUSED BY: 


ag a IMMEDIATE CAUSE (0), 
je 
Conditions, if ony, which yove ) ‘ ¢ 4 eit Aree L 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pen 


E 
= 
2 
iz 
2 
z 
D 
2 
° 
3 =z 
3 ,| & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 Hz WAS PERFORMED? YES [NO 
@ = é 
= & (lo. EXTERNAL CAUSE WAS Z1b. TIME OF INJURY Month, Day, Yeor | 21c. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
3 = | PRIMARY [JOR CONTRIBUTING [] | HOURAM. 
iS & |_Cause oF DEATH ae M) 9 
=o = [21d INJURY OCCURRED [71e. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No City or Town County Store 
( 
5 2 as ror WHILE foctory, office building, etc.) 
2 AT WORK AT WORK 
Be 220, | certify that | took charge of the remoins described abave, heldan Autopsy[=-~~ Inspection [_], Inquiry [_],__ and in my apinian 
Se death resulted fram: Natural causes [_], Accident [_], Suicide [24 Homicide [1], Undetermined manner (_] 
i= 
sé ) CHIEF MEDICAL EXAMINER [J 
a aa ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
od SIGNATURE MD. 
28 - Bites DEPUTY MEDICAL EXAMINER [it~ 21  - 20-69 
BSS | | wawetie) Eowaro W. Darro, II1, M.D. ADDRESS{ Suet, cy, town, or county) BE 2 We ° 
eS 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 


230, BURIAL, SEMETION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Ri esi 
sslbh asia Feb. 22, 69] Geda mo Memo Ma 
r AL DIRECTOR 250. RECD BY REGISTRAR REGISTRAR S an R 
24 Ss & Gay hay aaer ae eal ee forahg 
saeea\h _Thompson Punefal fi g, MkEB 2 5 1968 2 


] MARYLAND STATE DEPARTMENT OF HEALTH 
> 93014 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 93010 
FOR STATE f MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


, mn EXAMINER: This certificote should be executed within 24 hours ofter -— deloy is 


necessary, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUT 


in Item 18. Give Pages 1, 2, and 3 to 


220. I certify ato fat of met described abave, heldan Autopsy[@“ Inspection [4 Inquiry [_], and in my apinion 


death resulted fram: — Naturol couses [_], Accident [=}- Suicide [[], Homicide [J], Undetermined monner [(_} 


=) \ CHIEF MEDICAL EXAMINER 7] 
Lo ap, ASSISTANT MEDICAL EXAMINER [_] SN AL a 
a eat DEPUTY MEDICAL EXAMINER [e}—~ 21 te ot Do : 
NAME {Type} Eowarp ) D 0 MO ADDRESS(Street, city, town, or county) sara MAR AND 


r ides First Middle %o, DATE KNOWN[”} Month Doy —Yoor —[2b. HOUR 
ype or Print} 4 6 2 * OF 
of are Eugene Fitz beat ATED 2 ae 9 lon 
2 3, SEX 5. DATE OF BIRTH 5. AGE a res park seeeasteaes| pare eae TERE TUS 2c DATE PRONOUNCED DEAD 2d, HOUR 
4 mK c Month Da 
2 Male 8/16/1932 36 tes a | >t | i Fn 
7o. BIRTHPLACE (Stote or white 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [XY | 9. COUNTY OF DEATH 
E cuMtaynesboro Pd. U.S.A. wipoweo [} DIVORCED Washington Md, 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ] 120. USUAL OCCUPATION (Kind of work done [12b KIND OF BUSINESS OR 
= V4 treet oddi d t of. workipg Jife, event reti INDUSTRY 
= OO Pennerswille Road pagiaba a Curie SE bion Ket 
ey ©, _] 180. USUAL RESIDENCE = deceosed pe if institution: Residence before e pe OR TOWN Tad SIDE CTY UMTS? 13e, STREET AND NUMBER 
ee ie 
e 3/ “S| cdmission) STATE ie COUNTY Peanklin Waynesboro] vs nog) Route #1 
e2 s [4 FATHER'S Nam ee pe lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os David Fitz Mar; 0' Toole 
2 - {WAS DECEASED EVER NUS. ARMED FORCES? Tis SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
iS =; (Yes, Bie or unknown) {If yes give wor or dotes of service} 191=26=6' in | Mrs. | Mar Fitz Waynesboro Pass #u 
8 ee a a es ee! PS iS 1 
ere 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b). and (¢).) BETWEEN ONSET AND DIATH 
tas PART |, DEATH WAS CAUSED BY: 
Qatar ay he IMMEDIATE CAUSE {0) i Wa? P ” ¢ : 
Eee B16 O O- lo Muy. 
‘s 522 Conditions, if ony, which gove L Q at 
Ss ee rise to immediate couse (a), a 
= = = stoting the underlying couse DUE 10, ed A oe OF / 
aoe lost. f bsperartieu o€ Bloo 
= - 
Fs ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
EB CONTRIBUTING TO DEATH 
Sess |. 
Ewa = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
iB O1BAE 2 WAS PERFORMED? Ws Ft 
reese & [ilo, EXTERNAL CAUSE WAS Dib. THAEDE INJURY Month, Doy, aor ae HOW INJURY OCCURRED (Enter ngture of injury in Port 1 or Port,?, Item 18) 
a = | PRIMARY [=POR CONTRIBUTING [-] A es . = 
esis 5 | cause or Dear Deen -2¥ 1967 Drivaa~ ot Muro Wrae BS 
T= o& @ = [id INJURY OCCURRED ay PLACE i ch {At home, form, street, 214. LOCATION Street lia No. City or Town i County Stote 
foctory, office di te.) 
BeBe oe vet “Bere? has High Freld Ad Wngh Field Wash Md 
a Ps S 
BBE 2 
Sea 2 
Eek 
%, = 
s3e° 
ya = 
oft $s 
2 
= 2° x= 


5 may be retoined for your files. 


F730. TD 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {Gyo or Aout] (County) (Stote} 
BROVAL Spec) 69 St. Mary Fairfield Adams Pa. 


‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25) Spereae SIGNATURE 
Vi AISME (5) Beh Mt? Waynesboro Pa, |REB% @ {989 os ae Voceege 


TOM REV. 1/68 fs 


th sstifeate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requites that the d 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


~\. 
en 


transit permit. 


the funeral 


es-1 and 2 


9 


b 


Yysician and campletely filled in b 


y the att 


lease remove carbon 


and in any 


popers. 


event, within 72 hours after death. 


P 


hen 


, rematian, or remava 


e 3 shauld be detached for use as the bu 


1 


B> 


directar, pa 
shauld be 


oY] 
l 


filed with the State Dept. af Health priar ta burial, 


> 


Bz 


X 


= 
S 
s 
& 
s 
3 
2 
= 


~~ 


MARTLANU STATE VEFARIMENT UF AEALIT 


0 3 01 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH O3G1Z 
1, eet First Middle lost 2a. DATE OF DEATH " 2b. HOUR 
ype or print) Mont! y fe 
ary Ellen Forrest February ff” 1989 f2s10P 
4, RACE S. DATE OF BIRTH 6, AGE {ln ae [_¥F UwoER | YEAR _[ 1 UNDER 24 Hs. 
last birthday] WONTE] 0 HIN 
Female White March 29, 1886 Be as | | 
To. bia (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [1 NEVER MARRIEO[7] 9. COUNTY OF DEATH 
ntry) = 
Ghewsville, Md. | U.S. A. WIDOWEDRT] DIVORCED [J Washington Md, 
10. CTY OR TOWN OF DEATH 1), NAME oy res INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give stre ) during most of warkjnglife, even if retired. INDUSTRY 
Boonsboro YO9"SE. Paul st. Housewife {Own Home 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 139, STREET AND NUMBER 
lodmissign) _ STA 13b, CQUN’ YE! Not] 
Maryland Washington Boonshora y 1109 Pa 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Willian E. Longnreker Annie Kline 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
NS To, ar unknown) | {Il yesqve war or dotes of seria) 
O 17-03-7158 - John K. For: Rfd Boonsboro, Md 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


<6 btn, 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b). and (c).) i. 

PART |. DEATH WAS CAUSED BY: LoL — 

" : IMMEDIATE CAUSE (a) Oars 
fe / { DUE TO, OR AS A CO 

Conditions, if ang, which gave 


tise to immediote couse (0), (b). 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


a Q) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 


mee 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF iNJURY 
(TIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
whi Pepe. 2ie. PLACE OF INJURY (Ofer pele 9 Pa 2If, LOCATION Street or R-F.D. Na. City ar Town County State 


ict work —_ at wark 


22a. I certify that (I) (this hospitol) ajtended the deceosed from_}=7O=- 1947 to_fee “7 198 J, thot (1) (we) last 
saw the deceased alive on. ig oes BE 19.6S, ond that in (my) (our) opinion deotlf occurred on the dote ond hour and fram the 
causes stated abave, (I) (we) (dtd) (did nat) view the bady after death, 


‘22b. SIGNATURE 22c. DATE SIGNED ™ 
Que, ATTENDING MED. STAFF 
pee Cab] exo ue nore AUOOMS te O A O| 2. 6- 69 


22d. PHYSICIAN'S LZ = 22e. ADDRESS 
unetye) Jode-Ch SECoWMPRL BoorS Brflo Ha 
23d. LOCATION (City or Town) (County) (State} 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 
2- 7- 69 Mt. Lena Cemetery Mt. Lena, Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISIRAR'S SIGNATURE 

ohn H. Bast, Jr. 112 N. Main St. Boonsboro, MiprEB 10 196Q (ee yore 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 0 3 01 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O3B12 

Deg T. DECEASED: NAME First Middle Tost To. DATE OF DEATH 2, HOUR 
Be 2 (Type or print) Mattie We Fravel Month Doy ee /2 34> y 
s A. 

as 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in yeors TE UNDER D4 HRs 
ee Teale white Feb. 24, 1879 ek bee (i ow 

eae panes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] | ®- COUNTY OF DEATH 

= 5 irginia USA wioowen XX —_ivorcep [} Washington 7 
2 ae y, 10. GTY OR TOWN OF DEATH VL. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
>53/O| Williamsport Unease Church Home curbrerees ea Rees life, even ifretired) | WRUSTEY Ome 

>3 3 

xT) EE) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE C.TY UMiTS?. | 13e, STREET AND NUMBER 

es ee pamission) yop nia St hdoah Edinburgh | 5K) "00 

= & a * 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee 

Sate oe Ezra Wetzel Bama Wolverton 

25 

88s Vo, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

pt dal oT 25 give war or dates of 

aa) ee eS le gohe, Church Home Kecords Williamsport, Maryland 
5.5 

oe E 18. CAUSE OF DEATH (Enter only ane couse per fine for (0), . ONSET AND CAH 
= 2 PART |. DEATH WAS CAUSED BY: CQ. 

S25 : _ IMMEDIATE CAUSE (0) COhe re pay 

Sas HID? DUE TO, OR AS A.C ‘ o 

Qaer Conditions, if ony, which gove 

= e E rise 10 immediote couse (0), (b} —i# 2 Keene 
zee stoting the underlying couse DUE TO, OR AS A CONBE 

frac bst —— ( 

SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medical exominer) PM. 19 

21d, INJURY OCCURRED 2le. PLACE OF INJURY (AT NOME FARA. STEEL FACTOR.) 1214 LOCATION Street or RFD. No City or Town County Stote 

While [Not while [>] OFFICE BUILOING, EC. 

lot work —_ ot work “ 

22o. | certify thot (I) (this hospitol) ottended the deceosed from_s/ 4 U4 V9.6, to. Prat~¥ \9L9 _, thot (1) (we) lost 
saw the deceosed olive on isd 192, ond thot in (my) (ove) opinion deoth occurred on the date and hour ond from the 
couses stoted obove, (I) (we) (did) (dierot) view the body ofter death. 


2b, SIGNATUR, a ame 7 a3 22c. DATE SIGNED 
S To s cu donee Fis | pirecron Opis, Z-¢-CT 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
id with the State Dept. af Health priar ta buri 


p 
Ey 

s= 22d. PHYSICIANS Lo pw * Cowmrad, we: 2e. ADDRESS 7 37 LU. Wan glax 

aoa NAME (Type) ow 24/2 “ 

£2 —————— Lai y 

i 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 296. LOCATION (City or Town) (County) (Stote) 

=o ‘if 

Sia Beer) = =|Feb, 6, 1969 |Cedarwood Cemete Edinburg, Shenandoah gin 

74, FUNERAL DIRECTOR ADDRESS 250: FETE REGITRAR eng 25. SON Meaty 

Meals) | Albert L. Leaf Williamsport, Maryland j Smeg” 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bq exeewted) within 24 hours after death. 


MARTLAND STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03613 


— 


$3017 CERTIFICATE OF DEATH 
= ee le - i Middle lost F et ‘ 2b. HOUR 
Sz oD lype ar print) b lon! Gy da Youf 
532 Fey ry Gbne g EF GA 
25 s 3. SEX 4, RACE 5. 7 OF BARTH 6, AGE oe) [_1F UNDER | YEAR — | IF UNDER 24 & 
23S last_bit Das mv 
a5: White ~/2~- 70 SA | 
5 i 3 oot = or foreign 7b. CWTIZEN A bn COUNTRY? 8. MARRIED (7) never marrieo] 9 Onn SHINGTON 
eg 
By Aryland WIDOWED [X] DIVORCED [] Md 
3 70.3 5 
228) 10. CITY OR TOWN OF DEATH 3 oa OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e* s = AR HAGERSTOWN He Aga oddress) a 2 — during alc af worcitg liegoven if retired.) Boat ne 
ie ee f AN A Hi At 
Bs bee USUAL RESIDENCE (Where deceased lived, if aries Residence oes 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a “ 
s jadmission) STATE Ma. . agerstown YES) No ) Z W. Washington,St . 
/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
7 Simon Baker Laura Ambrose 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? [lob SOCIALSECURTTY NO. _]I7. INFORMANT wares 
ey regenea| nec n ase Neri'e rs.M,Jeanette Mowen Hagerstown,Md. 


hen please remave 


, crematian, ar removal, and in any event, 


= 1. CAUSE OF DEAT te ny one cus perfor), ond Oe SS EPR TS OE DEI EET An Des 

: PART 1. DEATH WAS CAUSEE 5 4 "y 5 J 
= 27 Q IMMEDIATE CAUSE (a) XK OVI fi E. | Lat 

S uy \ [ DUE TO, OR AS A CONSEQUENCE OI yy) / 
‘= Conditions, if ony, which gave ba W/L = w, 
oo rise ta immediate cause {a), (b). 4 
5 stoting the underlying couse DUE TO, OR AS A CONSEOUENCE OF A y 

: oe @ E 4A Cig Cf HR AL V4 

PART 2. OTHER SIGNIFICA ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THP TERMINAL DISEASEADRZONDITION GIVEN IN PART fo) 
Mi itple nite WZ L Q , 
a VEGI AD] : 


After this certificate has been signed by the attending physician an 


z [Pues 
& [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPEPRITON WAS PERFORMED 7 | 200. AU yay a 20b. IF YES AVERE FINDINGS CONSIDERED IN CERTIFYING 
2\2 a CAUSES. OF DEATH? 
<]z YES] NO 
& [1c ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Lor conteisutins (7) cause oF DEATH HOUR AM. Manth Day Year 
8 {If either, natify medicol examiner) : 9 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6: HOME, FARM, STREET, ere) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Nat while ee Sens A 
lat work —_at work “77-4 5 S oO 
7 5 = = 
2a. | certify that{{l) (this hospital) align nded cuignded Be geet = W8f , ta Se, Wh4., thah (0) (we) lost 
< sow the deceased af and thoti in (myy (aur) apinian death accurred on the date and haur aiid from the 
couses stoted obové v5) (dig (did not) view the err after death. 


On ; “) Zc, DATE SIGHED O 
op IIA 2a, MAb vos 8° Boa 8 8 OLE T6 
22d. wane tire OY, 2e, ADI 
Hise foley. _| Z__17380 Fonna. specs JBL 
F730, BURIAL, CREMATION, | 28b. DATE —=—=~=S=«*d; 2 8c. NAME DPPCEMETERY OR CREMATORY Td. LOCHRON (City of Town) (County) (Stote) 
ieey liagerstown Md. 
74, FUNERAL DIRECTOR ADDRESS Fa. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Minnich Funeral Home Hagerstown,Md. |owf& RJA 49R9 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR 


3. 
s 
5» 
Bz 


gned by the attending physician ond completely filled ing 


MARTLAND STATE DEPARTMENT OF HEALTH 


Te, WAS DECEASED VER W US ARED FORCES? 68 SOCATSEURT WO, [7 TAFORMANT Tddress 
Yes, no, ar wn i yes gre war or dates of service) gL 
now) 05-10- 9| Corrine Grooms Hagerstown, Md. 


” APPROXIMATE INTERVAL 
BETWEEN ONSET _ANO Of 


1 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
— #3015 CERTIFICATE OF DEATH 03014 
a Se |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
2 $83 ("pe or Pe!) Adolph Carnegie Grooms Ae eit (ste) ” 
see am s 3. SEX S. DATE OF BIRTH 6. AGE apes UF UNDER 24 RS 
23's male white Sept. 28, 1887 | 8” y.[™] |e] ™ 
73 7o BRIHPLAE (tte or Toren 7. CEN OF WHAT COUNTRY T aRRiED [] NEVER MARRIED) | COUNTY OF DEATH 
= BS On Maks USA WIDOWED] pivoRceo Washington ay 
< Ee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ 55 77 Hagerstown SWHERL Co. Hospital | “wonaretipteeveritretves) | NOUS) oad 
=, s > 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= 2A , jomsson) STATE arg 136. COUN sh. agerstown| ‘Sit "0 | 334% McDowell Ave. 
E e ! 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 / William H. Grooms Arettia Bowles 
2 
. 
S 
= 


18. CAUSE OF DEATH (Enter only one cause per line for {o+y{b}, ond (¢).} 


PART |. DEATH WAS CAUSED BY: aa 


, cremation, or removal, ond in any event, 


e yo) MAMEDIATE CAUSE () 

S tf 7 DUE TO, OR AS A CONSEQ 

ae Canditions, if any, which gove ' 

2 tise to immediole couse (0), (b) 

= stoting the underlying cou: DUE TO, OR AS A ZONSEQUENCE OF b Cs 

: ce underlying couse a ee] | “pe if 
Ks PART 2. OBMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
S eL_c7” Pye (Mh ¢ Ata — “7 
a = [190 BATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 CAUSES OF DEATH? 
2 E ves (7 No] L ‘ 

& j 

£  [21o. ACCIDENT WAS UNDERLYING —21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port # Item 18.) 
~~ & | Cook conrersurinc (-jcaust oF Death HOUR A.M, Month Doy Yeor 
= S [lf either, notify medicol exominer) PM. 
z, = F "AT HOME, FARM, STRTET, FACTORY, i Stat 
ee a pal cd ‘le. PLACE OF INJURY (otret eal 21f. LOCATION Street or R.F.D. No. City of Town County tate 
= lat work'—_at work _- 
3 
= 


220. | certify that (I) (this hospita}) attended t Te! pm ART 2719 , to Lee "19 , that (I) (we) lost 
dw) the deceased ative on ] , and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


ses sjoted obove, (I) (we){did}-plid not) view the bagfafter death. 


Lad (ide: Pim 0a 0 tt, LF Fal 


———— 


anee y 
SS =o ee ee 7 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City 6r Town) (County) {Stote) 
DEP YE) 3-3-69 Rest Haven Cemeter Hagerstown, Md 


’ 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2b. ee SIGNATURE 
suey | Minnich Funeral Home Hagerstowm, Md. |om@AR 5 1969 %72>~fe. Vecow 


should be filed with the State Dept. of Health prior to buriol 


2 
= 
$ 
ae 
3 
o 
7. 
@ 
n= 
oe 
£e 
my 
eis 
ae 
— 3 
za 
2 
=e 

=] 
oe 
of 
a 
3s 
se 
ae 

° 
ze 
2 
o= 
=e 
r=} 
=3 
ae 
a 
es 
ws 
oo 

2 
O38 
= 

> 
xs 
ze 
ues 
Sa 
eae 
oa 
= 


director, page 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR 
~ 


< 
S 
oa 


MARTLAND STATE VEFARIMENT UF HEALIA 


th. 
— 


hy , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
83919 CERTIFICATE OF DEATH 03015 
seg 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOD Ny 
3/ Be 33 (Type or print) 
Ss ss Ls WILLIAM GUYTON v 
3 2 sis S. DATE OF BIRTH 6. AGE (In years |_IFUNDER I YEAR [iF UNDER 24 HRS 
BN 235 last birthday) Days WIN 
eS Ws, ila a 
B 273 70. a (Stote or foreign 7b. CITIZEN OF Wa COUNTRY? 8 waeRIED () NEVER MARRIED] rs, COUNTY OF DEATH 
= = a country) Lt 
= Sak iM =i A WIDOWED [] _bivoRceD Washington Md. 
yee? 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 1 12b. KIND OF BUSINESS OR 
a ee lo give street oddress) during mast af warking life, even if retired.) INDUSTRY 
= 382 7°| Boonsboro Fahrney= Keedy Home eache ' = 
> 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence oe Re WWSIDE CITY UNITS? 13e, STREET AND NUMBER 
ES Es Sx { pdms) STAT eet sa ; NOX] 
Sl sens |_Mary ng POS SARerman—AYys 
eee = 14. FATHER'S NAME 3 "Middle 1S. HOVERS MAIDEN NAME First Middle Lost 
Bipae S 
* c 7 .. 
\s a3 Téa, WAS CRED Bat aS TRAD FORCES? Tob. SOCAL SECORITYNO. 17 roc Ty ‘Address 
= no, ar unknown tess ci tala service) 
er ie 220-18-3116 Ma on 1608 Sherman Ave 
= S eh LO MES Mar) 
S ote 18. CAUSE OF DEATH (Enter only one couse per line fge4o), (by-and (c),) Hagerstown Md. raping uel 
£ 2.2 PART |. DEATH WAS CAUSED BY: , ‘ Wy . 
B Ses IMMEDIATE CAUSE (a} UALn tothe teeta LU gente. aed oP 
> 58s 4S fl DUE TO, OR AS A CONSEQUENCE OF / y 
= 2.5 Conditions, if any, Which gave 
ae rats fise ta immediate cause (a), (b), 
Sees stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 ese Eee SO ad Does ‘9 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy —~ 2 oapeens 
“Meas 
22 820 S 
S28 1S © | 90, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SySse X s CAUSES OF DEATH? 
2S = 
Es eee a vs] ot] 
Sisce eS & [io ACDENT WAS UNDERTYING [715 TIME OF INURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 18) 
25 vex S | Cor conteieurinc 7) cause oF peatw HOUR AM. Manth Day Year 
SEES & [lif either, natify medicot exominer) P.M. 19 
S5es ; 
Sie = [7id, INIURY Y OCCURRED] 2le. PLACE OF INJURY (47. NOME aM THRE FACTOR} 71F LOCATION Steet or RFD. Na City ar Town County State 
ee SEE ae E Z as 
Z>is5 22a. | certify thot (I) (this hospital) atten d thg, deceased ‘gm i a: 19é2f, A, , 19.2", that (I) (we) last 
S553 saw the deceased alive on : 194 fda tot that in (my) (wor) opinion He occurred on the date ond hour ond from the 
Heese couses stated above, (I) (ave) (did) (didenet) view the bady differ death. 
> 5B £ 
<e65= 2b. SIGNATURE 2. Oj NED 
= = 7 7, ATTENDING ED. STAFF ys 
wteo AM LA A Oo oO 
Ssgfag 4 y PHYS. DIRECTOR PHYS, 
23535 22d. PHYSICIAN'S ; 220, ADDRESS y/ 2 
Se eee || wane (rye) — fon, Lf) | WA Mi ¥ —_ A 
a= sz eee ees se ee eee eee eo eee eh eee} == 
= 25 S3 , |= BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City aK (County) (State) 
oe REMPVAL (Speci 
e=o>% S ithe ie 49 Pleasant View CemeteryBurk eV "(Ge Ma 


ZS 
2 
a 
az 


24. FUNERAL DIRECTOR Y ow IRB DRESS 2a. REC'D BY REGISTRAR Sb. A SIGMATUR| 
FEB LU. 1960 pre. 


Andrew K. Coffman Funeral H ome Inc] pm: 


id within 24 hours after death. 


The law requires that the death certificate be e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMEN! Ur HEALIN 


- ra} 
aa | i eS 0 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
Item3 FilmGy10 3/6/69 kk CERTIFICATE OF DEATH 03616 
Ne |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Sz 5 {Type or print) bea va Yeor 
S MAR p HA RS FEI R 969 a 
35K Female S. DATE OF BIRTH Bt , {FUNDER TvEaR™ [iF UNDER 24 HRS, 
lost birthday) in 
é ALY WHITE MARCH 10, 1909 wey S| 
ie 8 Poe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [BR NevER MARRIED] 9. COUNTY OF DEATH j 
5 cS ennsylvania UseSeAe WIDOWED [] DIVORCED WASHINGTON ind. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
xa ss oh] HAGERSTOWN oe ee on co during ar of working life, even if retired.) CLOTHING 
25 ¥ TRESS 
35 zt us USUAL BRDEE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDF CITY ults? | 13e, STREET AND NUMBER 
S i Al . 
F2s3) pee’ ““warycanp |" WASurnoron __|HacErstowm | "SO wK) | 114 BOWER AVE. 
3 BS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 e's / SAMUEL OSCAR E] ABETH DESHONG 
PONE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. ae SECURITY NO. 7. wa Address HAGERS: Wt 
Sr Yes, no, of wml) ({Fyes give war ar dates af service) 
2e3 ie 6 D. HAMMER A BROWER A 2 
ao Jd DO OA —= PRO 7 
ae = 1B. CAUSE an DEATH (Enter only one couse per ling-4er (0), {b), ond@).) Lhe pie wm a 
pe PART |. DEATH WAS CAUSED BY: a < AP Vie ; 
S25 WAT tse fo) CG CE EE UGPIFU CIEE A f7e?, 
fee i % ; 
oo 2 mA DUE TO, OR oi pie: =“ 7 , 
£ 23 fer ion which gove fg pte: ot C& Lipla veo hie ShPep-rt G tA 
pais tise to immediote couse (0), 
5 cape § stoting the underlying couse DUE fa bi -ONSEQUENCE OF 
= Bs 2 last. (0). 
oak 238 Sy he SIGNIFICANT CON DINONS TAL. TO by BUT TED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
£sze z ramet Ea wD g 
12 2 ge BZ | 190. DATE OF OPERATION 19. CONDITION FOR haa SPIRATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee x 2 YsO "oO CAUSES OF DEATH? 
SLRs = 
Ss s ak & Poo ACCIOENT WAS UNDERLYING 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
Sees 3 [Coeconteisunnc Cycauseoroeath | HOUR ne Month Doy ‘er 
Sep s 6S [lit either, notify medicol exominer) 
3 2s a = Wie Not whe ‘2le. PLACE OF watt (Guero we” ae ‘21f, LOCATION Street or R.F.D. No. City or Town County Stote 
2=E zs 2 lat ia! ot work 
BBs 22a. | certify that (|) (this haspital) attended the deceased fram 19 , ta 19 , thot (I) (we) last 
eae mek a) sow the deceosed alive on____________19___, ond that in (my) (aur) apinian death accurred on the dote ond ‘hour and fram the 
2ese causes stated abave, (I) (we) (did) (did‘nat) view the bady ofter death. 
5 = 
ae ites ats ‘2b. SIGNATURE Yr ns “ 
2m. = . A; ATTENDING poy MED. STAFF 
g kos z VAG OP) __vecrte_ pays, |) _irtcror ays. 6) G 
S523 ALE Zé : 
> = ss 22d. PHYSICIAN'S © é i 7 22e, ADDRESS 
ees | mane (he) 7, 2 KF Latte aly 
tig ps4 pF SE a a 
os s Fg 3 Bo, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 2 
zoe* romwugrit, | 3/1/1969 | BEAUTIFUL VIEW CEMBTERY WASHINGTON CO. MD. : 


7A FONE DIRECTOR ADORE 7] 250. RECO BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
, li ae # i ve 
ca Ze Ol ba Fo — meee lowMAR 3 1969 haat bin Nteat 


XI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] a 3 02 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
the 4 


CERTIFICATE OF DEATH 03017 


y t 
fs. Pa 


\\ [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
country) Vv. Washi t 
ae USA wioowe []} __bivoRcep F ashington Md. 


TO. cHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
Hagerstown Wesirseto. Hospital 


Me |, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
ges {ype or Pr!) Samuel Scott Hansbrough 2 Men Gorm M 
235 male white 1-21-1913 i fai a) 

Py) 2 

ye) 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


igpeton td Sparetiet | BY. Utits. 


withi 7: 


a) 


ely filled i 
ban pa, 


BSse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ¥3d INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 

Ea hi 
Bo &o1/ fodmission) StAIM , 13, COUNTY: Weigh agerstown| Sk) O | 957 Preston Rd. 
Qe Se (Oe Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
zr. Garland M. Hansbrough Mildred Miller 
88 Teo, WAS DECEASED EVER IN US” ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Addiess 

fes give war or dates of service) 

BS ew Ree R14-14-6961| Dorothy Hansbrough Hagerstown, Md. 
ao FT ra PROXIMATE INTIAL 
oF 18 CRUSE OF EAT ate ny one couse pr fe (8), od Ig, Y = YA fais cae ee 
=. PART |. DEATH WAS , 
5 >) coy NMEDIBTE GUS () (ial A 2 PCIe 
Se Vak 4 DUE TO, OR AS A CONSE i he tg, Va 
2- Conditions, if ony, Which gove p ete hMed- oo rt : a? on 
= 2 tise to immediote couse (0), DUE fe) OR AS A CONSEQUENGEAD Vi, Fi —F 7 p- > 
2:2 stoting the underlying couse; 2 ) aad f < : eae. 
ea oo @ futiutibiante fee tt Cece Fs , 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


While oO Not while] 


jot work —_ot work 

22a, | certify that (!) (this haspitol) attended the“deceased fr Jnf 927, ta i? __,\9 , that (I) (we) lost 
saw the deceased alive an 3 GF_N9 and that in (my) (o#t}Spinion deoth accurred an the date ond hour ond from the 
couses stated above, (!) (we} (did) (di view the bedy after death: 


2b. SIGNATURE > j YA 2c. DATE SIGH 
é Os ATIENDING STAFF OD 
EL “ Z Y, OPRYS. oirector CL) pus, OJ (Sy, 


22d. PHYSICIAN'S fj? 22e. ADDRESS 
NAME (Type) 


BURIAL, eaeow 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ia 
BEY PY Sept) 2-22-69 Cedar Lawn Mem. Park | Hagerstown i 
. \L_ DIRECTOR ADDRESS 2S By BEREGSTR, ‘2Sb. (RPE RAR S SIGNATOR 
. RR FN TER DP Mbco AL ear 
iM 
Cg ee a ie eT a a a ee ise + 


Minnich Funeral Home Hagerstown, Md.| pai 


= 

5 es 

a) 3 190, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

3s = Ys NO a CAUSES OF DEATH? 
& 

3 a & F210. ACCIDENT WAS UNDERLYING —[21b. TEME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= SS | Dow contrevtinc 7) cause oF beara HOUR AM. Month Doy Yeor 

€ a (if either, notify medicol exominer) P.M. 19 

bo = { 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME. FARM, STREET, ie 21£ LOCATION Street or R.F.O. No. City or Town County Stote 

ra OFFICE BUILDING, EFC 

2 

s 

= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, a 


director, page 3 shauld be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


say deceased-a t , ond tHat in (my) (our) opinion deoth accurred on the date and hour and from the 
mbshionse eyo toe did fa Even thes fofter deoth. 


a> 
Te. ADDRESS 


V Rabhara ff. Binford M.D. 1135 Potomac Avenue 


Bo, ih CREMATION, | 23 DATE Te NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) ‘{Stote) 
De PYA Beg) 2-24.69 US National Cemetery | Baltimore, Nq 


Rial N 24 FUNERAL DIRECTOR ADDRESS 2a. FER SA 96 6g PARAR: YG Pi 


Fe, 22. DATE SIGNED 
A wae ATTENDING Oo MFO 
jini CH PHYS Becton PHYS 21 Feb. 69 


1 Q 3 0 2 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212: 1a 018 
be © CERTIFICATE OF DEATH 
: Ne T. DECEASED: NAME First Middle tost 20. DATE OF DEATH 2b. HOUR 
s oz “5 (Type or print) Month Doy Yeor 
8 $58 Mabel Augusta Hawkins 2 20 ‘69 M 
5 | 3) 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yoors TEUNDER | YEAR] IF UNDER 24 HRS 
= nip st birtt Days [HOURS 
= \ ae female white 4-10-1893 A alata baer Pes legs 
2 cnn S Io, eae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CO Never mareien 9. COUNTY OF DEATH 
A caunt 
“ fon " Penna. USA WIDOWED [RX] —_vivorceD [1] Washington veh 
eas 10. CITY OR TOWN OF DEATH 11. NAME OF chars OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ie = ts a 
£ =839 Williamsport piyepiyely Bivsport Sanitariu orto est ch of pny ss even if retired.) v STR’ i 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy UMTS? 113¢, STREET = NUMBER 
BLS // Jodmission) state 136, COUNTY 
3 Fee! Md. Wash. Hagerstown | "SU “(t| 1701 Sherman Ave. 
oo f 
Epes 5 = ' [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= William Batdorf Irene Hubbler 
ey 60. WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Ye , Res of service) 
ae Sypegiom | iwi t 214-38-5984 Mrs. Alvin Binau Hagerstown, Md 
= aos —eeewoooalEeleq0Qq@Qwa——— S SSS = $F, 
= see 18. CAUSE OF DEAT xe ony ne cus pr ne fo (0) i od (0) Tg net AND EA 
oe ee PART |. DEATH WAS CAU 
Aes Lf BB IMMEDIATE CAUSE () PECF/ 
. bas TIC DUE TO, OR AS A CONSEQUENCE OF 
r= 2. = Conditions, if ony, which gove Aadiracigloed| 2 esa 
3 aia 5 ise to immediate co , 
Peps: blk aby te Ee 10 OR As DNSFOUENE ee fe / att an 
wis ot last aR = g AE T > 
S23ss (Qe AM A KY <1 
BE S55 PART 2. QTHER we CONDITIONS ete ay DEATH BUT * RELATED TOTHE TERMINAL DISEASE PRCONDITION GHENLIN tbo RT Io} 
ya 
“Pecos p 
a ee ra 
zs ay, = 190. DATE) taf ih HAVOR [Ths CONGTTC 19b. ree dint FOR WHICH OPERATION WAS eae 206. ro WET YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 oo: / 
e246 418 CAUSES OF DEATH? 
EtBLee AE wo No 
= Ss 
Soe eo & ito. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Tic. HOW INJURY OCCURRED {Ent¥e nature of injury in Port | or Port 7, Item 1) 
Si } 
Se Lelr = [VOR CONTRIBUTING {7 CAUSE OF DEATH HOUR AM. Month Doy ae 
Sens 5 {If either, notify medicol exominer) P.M. 
S$ S2a = [ 2idi INJURY OCCURRED 216. PLACE OF INIURY (71 OME ARN, SET, He] 2If. LOCATION Street or RFD. No Gity or Town County Stote 
= “ se While jot while) ‘OFFICE BUNDING, FC 
£35 lot work. eel VA = Le, 
Ssee 22a. | certi te (1) (this haspital ata ded e ewe yom, WG Pe 1X2 F to i 19 , that (I) (we) lost 
Ea5 q 
7 ins oOo ® 
2234 
Bees 
(fe ea 
S528 
soe 
BS 2 
7 5u 
2533 
Esse 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Minnich Funeral Home Hagerstown, Mdel pr: 


5 moy be retained for your files. 


22a. 4 certify that | taak charge 7 remoins described obove, heldan Autapsy[-— Inspection [4 Inquiry (_], ond in my opinion 


] MARTLAND STAIE VEPARIMENT Ur REALIA 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pres 93023 igor Ue 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. EVES First Middle iost 20. Zhi a ie ‘Month Doy Year 
ype or Prin’ ESTI- 
226, 35 CA RL DOUGLAS HAYES bent mateo [oe 
= 
3° 4. RACE 5. DATE OF BIRTH 6. AGE tn years 2. DATE PRONOUNCED DEAD 
ag me last birthday) MONTHS DAYS: HOURS MIN, ‘a1 Yeor *, 
Ss 4 9 YRS. ‘ 
— Vi O 
a : To. BIRTHPLACE (Stote or preg 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SXJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
eae wy asain WIDOWED [] DIVORCED [7 Wethin gto u Md. 
Bet ee 
awe TO. CITY OR TOWN OF DEATH nN. fae OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
so 
poles = e 00 give street oddress) during ch of working life, even if retired.) |INDUSTRY 
@ et MOTO i X PF 4 
2 é = = 30. USUAL RESIDENCE (Where decoosed ved, if institution: Residence before 3 CTY OR TOWN TSU WOE TUM? THe, STREET AND NUMBER 
ee SS] MET Eo oO Yon Baktimore CityR"O | 1616 Webster St 
a&e = Ss fa hehe First 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= 3 Se 
Zev pa Renn Ollie White 
PRE Too, WAS DECEASED EVER IN US. ARMED FORCES? V6b. wae SECURITY NO. 17, INFORMANT ADDRESS 
(v known} 
= ec a ‘es, no, or unknown} {ik yes grve war or dates of service) 
= g§ =e no Pe m Mrs. Nancy Hayes, 616 Webster St 
oie Se ae 18. CAUSE OF DEATH (Enter only one couse per line f Baltimore, Mde| sim oer woenn 
ots Se PART |, DEATH WAS CAUSED BY: il? 
323 £3 IMMEDIATE CAUSE (0) _Y 
kee Se 3/44. DUE TO, oR As A coNsEQUENCE ¢ OF U le 
e eS Lee 
BES BS |_| consitions,itony, which gove wierd 2 Lrouss ects Hadully gate 
Ss f= rise to immediote couse (0), 
3 8 2 oa = sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF # Pane Ret ; &' 
os, See lost. a; on! 9 Pra FuteS Ad ethene 
owe 6 
a Score PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Soe 38 a 
= See ae z 
== SS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S2 E82 / s WAS PERFORMED? 
Pm) 3 
wet gs = yes [> NO 
= See rs & [2To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
se gS & | PRIMARY [FOR CONTRIBUTING HOUR fd 1 
SES825 |= | cuscoroem = gan. 2-2fn69 | Struck by Aero Atovg Srve_ 3-70 
2e5Ea 5 = [21d TNURY OCCURRED” J 2ie. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No. City or Town County Stote 
=Se< = foctory, office ba ou it 
= @ ; 
Sees es F] [tte Oe ee ewes ES 20-Me West Hanerk Wash fd 
wos = 
aso coe 
3 °s35 
o 
25268 
> S32 = 
E2zf8es 
Ss 2°e 
aw 
&2232 
Ofote 
= 
Sens 


VR ALSME 
TOM REV, 1 


3 death resulted from: — Naturol causes [], Accident (E-~ Suicide [1], Hamicide [], Undetermined monner (_] 

2 = CHIEF MEDICAL EXAMINER — (] 

2 onan mo, ASSISTANT Mepical examiner [7] 22b. DATE SIGNED 

ajar’ examiners Ed werd tu. Di Ho UW, Ms og MEDICAL EXAMINER [Le}-—~ 

3 =) NAME (lye) 2/7 WY. W2éhcug vor bik 2) RVI epy Ig town, oF county Csi SS 

x= %o. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ ] 23d. LOCATION (City or Town) (County (State) 
REMOVAL (Specity) ay! iewiaa ds a Gah 3 Bla . Pa 


4 b 
24, FUNERAT DIRECTOR ESS Wo. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
5 Hagerstown, We ° 


‘68 Andrew_K offman Funeral Home, Inc. dae ong | OPlnuwln, Vedat. 


urs after death. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death ferfficgte}be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


03024 


Item13,taken from birth Ce 
T. DECEASED: NAME 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 


CERTIFICATE OF DEATH - 


lost 


or i i First 
Sz 6 (Type or print) Michael Henderson 
os 
2D aren [aasek © DATE OF BIRTH 
285 : February 207 1969 
ae 3 SEE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Shs U. S.A WIDOWED DIVORCED ~YWashinzton Md. 
#225 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
-e= JY give street oddress) during most of working life, even if retired.) INDUSTRY 
Bet’ Washington County Hos WM ee 
BEE .- , |!3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13 CITY OR TOWN 7 ]iSer STREET AND NUMBER 
Bg so</ [inersFland _ Hagerstown] Gd "oC | 430 Suman Avenue 
= e 'S / Vicars name ire Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee : Fr 2 * 
BSS Daniel Franklin Henderson Linda Thomasine Carter 
285 Me, WAS DECEASED 2 agli eed FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address Hagerstown 
a es, fe of unknown a) 
Ee] fe) None Mother Q Suman Avenue - Maryland 
58 TT Tan SnnnnT-seslaernaEa Pia i h 
a= ie 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and/1}).) a ecw ONE AND. jet 
£2 PART I. DEATH WAS CAUSED BY: y, 
Ses sy IMMEDIATE CAUSE (a) OM) ChAsa 
a N17 / 
SEs 1/6 DUE TO, OR AS A CONSEQUENCES fa 
Se Conditions, if ony, which gove 4 
= 3 Ez tise ta immediate cause (0), (b). O) PIA AAS 0 Yad chet Yo" 
Zs = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 fast. A: ) 
3 pal 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


BEB 
como 
eel = 
s78 3 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soe = YES] NO Ee _| MUSES OF DEATH? 
Sie = 
2 -3 & [fe. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Stem 1B.) 
Ze= & | Cor contrisutinc (7) cause oF beaTH HOUR AM. Month Doy Year 
= 35 S {If either, natify medical examiner) P.M. 9 
Bee. = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fa HOME, FARM, STREET, aha Z1f. LOCATION Street or R.F.D. No. City ar Town County State 
2s 2 While o Nat while >) OFFICE BUILDING, ETC. 
$360 lat work —_at work 
S28 22a. | certify that (I) (this-hespital}-attended the deceased fram__<2 2 © WET, t1_2foo , 196.7 _, that (I) (web last 
=e saw the deceased alive an. 19.9% , and that in (my) (ovF}-apinian death accurred an the date and haur and fram the 
gee causes stated abave, (I) (we} (did) (did-net} view the bady after death. 

= 
S G 3 ORE - Fans i Fa 2c. DATE SIGNED 
Sos Oa L) BALOVO “TT AV) _DtGREE Pais. oirecror C) pus. C1 a2LULES 
z Eee / Td. pa Te. ADDRESS 

a NAME (Type 
ysx 1] 
Ste Za. BURIAL, CREMATION, — | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Tee REMOVAL (Specify) 
2 REMATION - 25-69 WAISH INGTON OUN HOSP ITA HAGERSTOWN ARYLAND 

VR AIS 14) RAL DIRECTOR p - ADDRESS 20. ir 4 apo ay ‘2Sb. REGISTRAR'S SIGNATURE 

30M REV. 1/68 244 Aolm . Woot, Ly Ves | oare = ° 1969 A 4 eewtes 


i? 


* 
> 
+ \ ow eT Aa yy 
7 re \ ties ae 
(-* beastie, 
Y s\ } cyt 
hal¥ cad «Tip es fin) Xouh Se Pa tatat teed 


MARTLAND STATIC DEPARTMENT OF REALIA 


Yes.no, qupkrown) | Ugeweeudien! | 216-07-7091 | Mrs. Rose G. Hewett Sharpsburg Md, 


dl 1 0 3 0 9 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 036 20 
| 45 CERTIFICATE OF DEATH 
egies: 1 DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
B SEs (Type or print) Charles Boyer Hewett feb. 27 1969 {4:30R, 
2 
s “27s 4. SEX 5. DATE OF BIRTH TEUNOER | YEAR| IF UNOER 24 RRS 
= G 6 Kale White Feb, 2 1889 is ba! 
a < = 
3 a8 70, BIRTHPLACE (Sov o foreign] 7b CITZEN OF WHAT COUNTRY? ® aRRIED EX] never waRRieo[] | % COUNTY OF DEATH 
= £§n Maryland U.S.A wioowen F] _ivorceo Washington Md 
~~ 
= 2 as 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ace IF not in hospitol, ai USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
4 =) ji 2 sf IN 
gq oe 7 Hagerstown syaetelpiton County Hospitaldiring magia tacking Me, pven retired) | NDUTRY D 
x 5 = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13. CITY OR TOWN 13d INSIOE CITY CIRITS? EETAND NUI 
29 $9)/ [iriver SAE varyland |i% coNY Washington] Sharpsburg | ws(X) 60] As west "theplin st. 
o cf 
RS fe 14, FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME Fist Middle Lost 
S / Daniel A Hewett Margaret Boyer 
3 Téo, WAS DECEASED EVER IN US, ARMED FORCES? 6b, SOCIALSECURITY NO.__]17. INFORMANT Address 
= 
Qa. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


IXIMAYE INTERVAL 
BETWEEN ONSET AND OEATH 


18 CAUSE OF DEATH (Enter only one couse per line for {o), (b), and (c). 
PART |. DEATH WAS CAUSED BY: VO 
ei IMMEDIATE CAUSE (0) Ufa ad a 


Aled . DUE TO, OR AS A CONSEQUENCE OF 3 / 7 
Conditions, if ony, which gove ‘a On tana chLiwhic LEU Da 


rise to immediate couse (0), 


y the attending 
transit permit. Then please rem 


crematian, ar remaval, and in an 


a stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bs at a) 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 = shriclie., Gaaehyc in A. 
5 3 190. DATE QF OPERATION | 19b. @ONDITION FOR WHICH OPERATION WAS PERFORMED ¥ 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
>, if = YES Not CAUSES OF DEATH? 
= a 
o & 210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= = | Dor conteisurne (7) cause o€ oeaTa HOUR AM. Month Doy Yeor 
‘Ss S [lif either, notify medicol exominer) P.M. 19 
= 7 2id. INSURY OCCURRED | 2ie. PLACE OF INJURY (a HOME, FARM, STREET, a's 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILOING, ETC 


lot work —_ot work, 


22a. | certify that (I) (this hospital), 9 tendgd he deceased AH AG Vig, ta G27, 19_ OF, that (i) (we) last 
saw the deceased olive an 19 © Z, and thot in (my) (our) apinibn death occurred on the dote dnd haur and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE z Pad Tic. OATE SIGNED 
Fr * ATTENDING MED. Starr 
Gntvaco G. Nag 7a, DEGREE PHYS precror CO ons Cl 2/29/69 


e 3 shauld be detached far use as the b 


should be filed with the State Dept. a 


Se 22d. PHYSICIAN'S - 22e, ADDRESS AT wy 

= nanctty) PRAWC/SCO G, FAPZOV Ho PRAMS, : a p 

S BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d, LOCATION (City or Town) (ous (Stote) 

3 BRAS ect) March 2 1969] Mt. View Cemeter Sharpsburg Washington Md, 


eo) 


a 
= 


SO, “D BY REGIZRAR Sb. ISFRAR’S SIGNATURE 
" wail 1969 POMS dag Nena 


24. FUNERAL DIRECTOR ADDRESS 
Bey Albert L. Leaf Williamsport Md, 


MARTLAND STALE VEPARIMENT UF NEALIA 
93 025 r- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ub 


This certificote shauld be executed within 24 haurs after soo AD, delay is 


TO eeu Bica: EXAMINER 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93023 
HEALTH DEPT. |’: AST ate Fist Middle Lost 2. DATE KNOWNNT] “Month Day Yeor_ [2b. HOB 
ON Pe ANNA MYRTLE HESS oeaTH mateo «= Feby 3%69 Gey 
pace 3. SEX 5. DATE OF BIRTH 6. AGE (in yeors [WF UNDER T YEAR [if UnDeR 20 HRS._Y'2¢ DATE PRONOUNCED DEAD 2d, OUR 
rad as test birthdoy) MONTHS DAYS HOURS, MIN, Month. Day Year 
[= See Fema any 12 1840 990. eb 969 9»  $.39 
oe, i 70. BIRTHPLACE Chote = core 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= 3 = county) ae USA WIDOWED [3% DIVORCED [7] Washington Md. 
Se e3 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
as ive street address] during mast of working life even it retired.) eR! 
Bere Ny gerstown we Vatoh Manor "fousewite wn Home 
o ees eS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134, INSIOE CITY LIMiTS? —1'13¢. STREET AND NUMBER 
Ea) 2 8° | admission) Ae and 13b, WN hin ton agerstown Yes K] NO) 971 Mulberry Ave 
§ E ‘Sf [14 FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First ™ Middle Lost 
© 
aw ge William Gonder Elizabeth Willard 
=2-S3 bee DECEASED Bs INUS. ARMED FORCES? Tob. SOCIAL SECURITY JO] | 17. INFORMANT ADDRESS 
at e fes, no, at unknown] (I yes give wor or dates af si 
E Cees No woe'g39-44-9975 mond M. Hess 244 Prospect Ave 
s< = 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Hager stown Md. pet Gy tC {gion 
Pe if PART |. DEATH WAS CAUSED By: . 
Stet ks. S ary IMMEDIATE CAUSE (a) erebra nromboesis da 
a=] a = ; 
ers < Fl a uf DUE TO, OR AS A CONSEQUENCE OF 
‘She es Canditions, if any, Which gave 5 bi 4 Nise . > 
= ce e Ss tise to immediate cause (0), (b)__A erios ero ardio a a a yea 
5 2 aé sang the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= = t. 
2e ES ses a) 2 re_O em ays __ 
=> of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
>o 4? a 
Spot 2 ES 
sf 3 5 = [790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sasi as Ss WAS PERFORMED? eo 
= ee — 
23 = Ss & [2lo. EXTERNAL CAUSE WAS 2b. rive Oi eet Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
Faia a = | PRIMARY [OR CONTRIBUTING HOURGA@. 
Bed2s |s alse OF DTH =) PM. J=10= 969 vidently fe om bed 
eaten & & [ald INJURY OCCURRED —[2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
Ee50 6 wailé NOT WHILE ee office building, etc.) 
ED atworx LJ ar wor fe} ng Hom Hage own asbington d 
5 4 : 5 5 e 
Sa sas 22a. 1 certi Tratiteox charge of the remains described abave, heldan Autopsy [_], Inspection BE], Inquiry [_], and in my opinian 
2 ae. g psy P 
25353 death resulted from: Natural couses Accident [_], Suicide [_], Homicide Undetermined monner 
eo ea S ’ 
S255 2 oe CHIEF MEDICAL EXAMINER [} 
a2 fae BONA ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
pS eZ SIGNATURE MD. 
Bee ene ealy EXAMINER'S DEPUTY MEDICAL EXAMINER Be] 2-5-69 
45 zczZe£ “ Q oy £0) 
ETS Wie Ll alt w. DITTO, JR Nash Sasser vnasepstown, Md a 
cenmot 230, BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
= EMO! Coed) H W 
al | 2/6/69 se _H eats agerstown “ash Co Md 


24, FUNERAL DIRECTOR g erstown ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
aS 
owen ies Andrew K. Coffman Funeral Hom ome FER LO (969 pert HF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate Be executed within 24 hours after deoth 


Page 4 moy be retoined by the hospital or ottending physicion 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03027 CERTIFICATE OF DEATH 03023 


aS |. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
S23 {Type ar print) HANNAH RUTH JAMES Month 2 Day YeoGQ 1539 
2 
S75 3. SEX s ‘. ; aes M399 aan - TF UNOERTA RS, 
£ 26 MAL ‘a ’ lost" ay YRS. el if " "| MIN. 
f x 3 7a, BIRTHPLACE (Stoo or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 apRIeOX] NEVER MARRIEDE] | % COUNTY OF DEATH 
ls se oon) MARYLAND U.B.A. winowe [-} __bivorceD [) WASH | NGTON ret 
2@e'c 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
3557 | HAGERSTOWN ACSEPNETON COUNTY OSE WT ENS even retired) | MOBY 
=s3s /) \ 4 
Ee = ye USUAL REIN (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ik insipe city ums? | 13~, STREET AND NUMBER 
g gd) piney SWE MARYLAND? ONWASH INGTON) RURAL WO WOOK | RURAL 2 WILL|AMSPORT 
ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
S 
fs CARLTON MENTZER ANNIE METCALF 
7s se Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address MD 
hoes ive wor ar dotes of service} 
£23 Lehi bag lair ’ 417.209.2761 |FRANCIS W JAMES RURAL 2 WILL1AMSPORT 
ao eaewa—aeaes=a=eyeyeyaeyq*q®q*le oes=*=~=$o ey FPROUMATE 
ot 1B. ES oT Aa anion cause per line far (0), (b), and (c).) BETWEEN ONSET IND DEAT 
: IMMEDIATE cause (o) Arterio erotic heart disease with 1961 (8yr.) 
“wyae DUE TO, OR AS A ConsEQUINE oF CONgestive failure 


(b). 

DUE TO, OR AS A CONSEQUENCE OF 
(9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tise to immediote couse (0), 
stating the underlying cause 
last. 


-tronsit permit. 


A 
Canditians, if ony, which a 


jgned by the ottendin 


director, page 3 should be detached for use os the buriol: 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye NO CAUSES OF DEATH? 

& 

S P2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

S | Hor contesutine (7) cause oF peaTH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer) PM. 19 

= 


AT HOME, FARM, STREET, FACTORY, | i 
Whe Py Not whe ‘Die. PLACE OF INJURY (i Aig a) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
lot wark — _ot work 


22a. | certify that (I) (this haspital) attended the tose om, 19. OL to BED, © 1997 _, that 4) (we) last 


saw the deceased alive an. and that in (gy) (aur) apinion death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22. SIGNATURE) a... 22c. DATE SIGNED 


) He. ( > ATTENDING MED. STAFE 
j Ge fee roe ARO Be) Siro Cl ie Ol 2 7/69 


22d. PHYSICIAN'S Me, ADDRES S West Washington stree 
nawt(e) B, B, Kneisley, M.D, pee pee Maryland 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CR&MMBORY 23d. LOCATION (City ar Tawn) {Caunty) (Stote), 0 
REMOVER AL | 2.8.69 GREEN LAWN WILLIAMSPORT WASHINGTON- 


24. FUNERAL DIRECTOR ADDRESS pt 


PE EET 0 


After this certificate has been si 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or remova 


VR A15 (4) 
30M REV. 1/8R ' 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIA 


IT HOME, FARM, STREET, FACTORY, i 
‘le. PLACE OF INJURY ( oncune in ; bare by eh) 21§. LOCATION Street ar R.F.D. No. City ar Town County State 


lat work —_ot work. 


22a. | certify that (1) (this-hespitel) attended the deceased from__.2 AZ a4 __, 19_0 7 fi 1962, that (1) (we} last 
saw the deceased alive an 19.G¥, and that in (my) (our}-opinian ‘enh accurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 


mes 3 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C3 O22. 
ii § = 
$ CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOUR 
3S (Type or pi) in eer BY Yeor 
Rooseve e Q on O69 M 
3. SEX 4. RACE 5. DATE OF BIRTH “hee ae eae TF ONDER 74 HRS. 
last birthday] MIN, 
23 Ma olored Oct 10 1910 Wes meee eal 
=, 3 7a. BIRTHPLACE ie or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EZ] NEVER MARRIED] | % COUNTY OF Dea 
3k aie mond Va in WIDOWED [-] DIVORCED [J Wa ‘ “dh 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
na a y ive str etl during most of working life, even if retired.) INDUSTRY 
285 7} pager ctovn Ma ashington County Hosp ""Goo 
BSE lived, if instituti 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]113@. STREET AND NUMBER 
a’ @ 
F) ‘ Hare own SS Ol | 35 W.North Street 
S a 
E $ 5 14, FATHER'S me First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
e f= / Unknow Louise efferson 
58 § 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“oT Yee arunknawn) — | Iltyes give war or dates of service) 
125 il e) 1216-14~6594g ta e on 35. ¥i.- No h 
o 
wee 18, CAUSE OF DEATH (Enter only one couse per line fara), (b), and (¢)) Fes la a 
oat PART |. DEATH WAS CAUSED BY: , 4 _ = 
SS : IMMEDIATE CAUSE (a) IK (ia ch ag 2) 2) Ses . a=0f 
és 3S s Lf DUE TO, OR ASA CONSEQUENCE OF y, . 4 : 
25 Canditians, if any, which gave , i . i to 
= pa = tise to immediate cause (a), b SALE Che Yied nt iA 
eae 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF { <9 ‘ 
sss last. a (J 
& PART 2. OTHER SIGNIFICANT ya DITIONS rete: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
5 Zz Y hin Age Y Be. Qa 
=] 3 19a. DATE OF OPERATION % ney FOR oa OPERATION WA PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
8 Kan = PNET ag NO ege. | ESCH DEAT? 
$ & P2la, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= & | Lior contereutinc [_] cause oF peaTa HOUR AM. Month Doy Yeor 
= S [Lit gither, notify medical exominer) M. 
ia = 
ys 
2 
s 
= 


directar, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health prier to buri 


[4 

o 

S ATURE 22. DATE SIGNED 

2 : , ATTENDING stat 

= bir Oe di CQ) AL oz DEGREE PHYS. foe Cl Elise 7er 

a 22d. PHYSICIAN'S 22e. ADDRESS 1 W. WasH GTON Ss REET 

z | NAME(Type) EDWARO We Ditto, Il, M.D. AGERS TOWN ineton, St 

5 BURIAL, CREMATION, ‘2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
e bur tar re) 3-4 i ‘ stown e.sh 


‘24. FUNERAL DIRECTOR 


EG! R nes. bas B'S SIGNATU! 
Fay = MAR Sag ane 


MARTLANY STATE VEFARIMENT Ur MEAL 


directar, pa 


] fy 3 0 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cy v. ES 
CERTIFICATE OF DEATH 03825 
eg eee L ew Middle Last 2a. OATE OF DEATH 2b. HOUR 
S sts fype ar print 
S 853 Maggie Delene Jessee :30P™ 
< 
3 é — 5 3. SEX . S. DATE OF BIRTH 6. AGE {ip a [__tF UNDER 1 YEAR [IF UNDER 24 HRS. 
> ' itl (OURS. MIN 
= 2c) |_ Female Whit March 13, 1880 ‘se ici aid ad 
ia ou : 
3 5S a A ae {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. mapRIED Coo never marrigo[-] | 9: COUNTY OF DEATH 
= 228 Lebanon Va. U. S. Ae WIDOWED [XJ DivoRCED _) Washington Md, 
ie 2 a= 10. CITY OR TOWN OF DEATH 11, NAME rea OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
fa ee give street oddres during taf working life, even if retired.) INDUSTRY 
= 25500| Hagerstown Rea: Housewt ts Home 
2 oo 
3 @Se ie a RESIDENCE (Where deceosed lived, i feeiuren: Residence befare Mit | Insine city UMTS? | 13e. STREET AND NUMBER 
oa o> TATE 
@ pees | : ! Peg gerstown | O°! | 2 
i 2 = ] 14. TATERS NAME First nid Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
- = 
“eS jamue eward Fanni Soard 
= 3 8 S 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY TF 17. INFORMANT Address 
= ‘gas Yes, na, arunknown) — { {lf yes give war or dates of service) . 
pee ese =6 H n Bige Kf'd Hag wn Md. 
$ aas aa a _ — SS LOMMATEINTTC 
S f= € 1B. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond {¢).) ? aciWED OTT IND DEAD 
s geF aH CLANS eM 5 Pie va | 5 ISEAGAT “Ue mer 
2 S=E5 : EDIATE CAUSE (o] ~@erahra £ 
5 Sse 397 DUE TO, OR AS A CONSEQUENCE OF P ’ 
2 = f wet , 
= £58 Canditians, ifanf, which gove ) Core b re | A rte yiG scle Yosis 3 Sees ’ 
6 3. ae tise ta immediate cause (0), 
fe5es sot the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ale Bo > S| 
Sk Sos wall (0. 
Be S 3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fd ey oe pare 
“cao 
35 3£2 S 
Loe a) 42 = 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge foc we I= » | CAUSES OF DEATH? 
Soeee = YES No 
- SE Ale 
e522s & [2T0. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ or Part 2, Item 18) 
5 ees & | Lor conreiutins () cause oF pratt HOUR AM. Month Day Yeor 
= a ego 5 (if either, notify medicol exominer) P.M. 19 
=e -oo. = 2d. INJURY OCCURRED | 2/e. PLACE OF INJURY (3 HOME, FARM, STREET, ore’) 216. LOCATION Street or R.F.D. No. City or Town County State 
ao a While Lo Nat while FICE BUILDING, ETC. 
oF =3 “4 erent at wark 2 
Z>Se28 22a. | certify that (1) (this-hespital) ai nded the Chie. See 19.6%, tofeeh {3 19.67 , that (I) (we) lost 
8.5 =2 sow the deceased alive an mal that i in (my) Tou) apinian death accurred an the date and hour and fram the 
weest causes stated abave, (I ne nat) view the bad: after death. 
Foss y 
aSone 22, SIGNATURE = ree ae ENN 5 os 2) 
SsEo8 Va BAe, DEGREE PHYS, icinecron Oe lapel | ae/ 62, 
z3-2 se 22d. PHYSICIAN'S A if \ Te. ADDRESS 
Ld 4 
Eee s | NAME (Type) 6 Frmen f- otermec st: Hes epitor 
Seo5se 
Zou se 
ge 


—F nl = 
23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City ar Tawn) C7 (County) (State) 
reioVar" 2-13-69 Middlebourne Cemete: Middlebourne W. Va. 


veAls (of 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
comnv.e8 [John H. Bast, Je., 112 N. Main St. Boonsboro, MaFEB 17 {969 fetrenling Note 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANU STATIC VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 030 26 
u 


| 03030 CERTIFICATE OF DEATH 


1. eeeaeony First 2a. DATE OF DEATH 2b. HOUR 
= lype or print] Hel 
S en K. Kahler Feb 6 1969 9:30P# 
3. SEX . S. DATE OF BIRTH TFUNDER YEAR [ONDER 24 HRS 
wh; MONTHS | OAYS OUR: MIN. 
23 ee Female YRS. ee ee] 
pas 
23 7, BIRTHPLACE (Soe o rein]. IZEN OF WHAT COUNT? 8 MARRIED COR NEVER MARRIED] | ® COUNTY OF DEATH 
= se Quincy Pa. U.SAe WIDOWED DIVORCED Washington Md. 
= a2 10. CITY OR TOWN OF DEATH 11. NAME OF en INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cHp give si reel Of during most of wor] ife, even if retired.) INDUSTRY 
33 =(/() |_ Hagerstown W. Franklin St. Ouse Wite 
s € ee hie veh (Where deceosed lived, if a Residence before 413. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 j Jodmission) STATI 13b. COUNT, : 
geal Md. Washington |Hagerstown | Ss) 9 6 W. Franklin St. 
> 
ree & 5 { [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ss George Knepper Catherine Bumbaugh 
eS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
Cae Yes, na. gy unkravi) (Uf yes give war or dotes of service) ‘s ‘Hagerstown Md. 
5 ° 21)-09=' B ames I, K e OW anklin 
S pf A | MES De DAD LET 
S "ied 
= 


18. CAUSE OF DEATH (Enter only ane cause per line far fa), (b), and (c).) 0 4 } 5 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 wan GALY LFV < 


+f 109 DUE TO, OFA Acoscquence OF 

Conditions, if ony, which gave VO j , pe 

rise ta immediate cause (a), WAZA LAL Kh y ras ATOM IM Dosdsmr0, Yin 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

al 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ 1? 
ws No A CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

(TEOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy Yeor 

(if either, notify medicol exominer) 19 
E TAT HOME, FARM, STREET, FACTORY, i 

Whie Nat while) 2te. PLACE OF is (ane Tae HC ') 2if. LOCATION Street ar R.F.D. No. City or Town County State 

jat oi) at wark 


22a. | certify that (I) (this haspital) “attend tbe deceased fra 15} S97, ta 4 19 » that (I) @v6) last 
saw the deceased alive ale 9 al A Aa and i in (my) (oct) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dictrrot) view the bady after death. 


yn ATTENDING ED. STAFF 2 
& 4 Os ae DEGREE PHYS. igecror C] pairs | BEL 


-tronsit permit. 
, cremotion, or removo! 


igned by the attending physicion o! 


ur 


The law requires that the deoth certificote be execytad, within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or oftending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
é 
S 
= 
& 
S 
g 
= 


e 3 should be detoched for use os the bi 
d with the State Dept. of Heolth prior to buri 


cy fy 4 
se Zid. PHYSICIAN'S Ze. ADDRESS 
<=) NAME(TyPe) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 
eS rio, BURIAL CREMATION, | Ti. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town} (County) {Stote) 
5 RE 
Bo MONA oct 2/19/6 


years 2 FUNERAL DIRECTOR ADDS To. ee BF 1g R Ab. RGB MESON ay 
30M REV. 1/68 oat. Yh nest SI Waynesboro Pa, DATE 


id within 24 haurs after death. 


iticatespe execute 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 g 3 0 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 93027 


Seg T. DECEASED-NAME First Middle Tost o. DATE OF DIATH 2 FOUR 
BES (Type or print CLAUDE WILLIAM  KARN FI ER AED ion 2 vy 1969 4 OH h 
c ao 
275s 3, SEX 4, RACE S. DATE OF VF 6. Al ers IF UNDER 24 HRS 
4s 
25: 19/8/1803 | ee ee 
aE To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] WEVER MARRIED 9. COUN 
ce RAR Y LAND U.S eA. wow oweeo | | WABHLNGTON == 
2ee 10. CITY OR TOWN OF DEATH TILNAME OF HOSPITAL OR INSTITUTION If not in ospitol _J12o, USUAL OCCU ingot work done 12 
= oO Ni 
38579 HAGERSTOWN WeMASHINGLON CO. HOSPdiAslngs nifretrea) | WRAL PURE 
rs) ho Fa bil MAT 
2 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. IngDE CITY UMTS? TPE STREET “ANT 
Eee) sper) MARYLAND | C*WASHINGTON| HAGERSTOWNws@ wo) SUIT AVE. 
fox 
wES 14, FATHER’S NAME First Middle lest 15. MOTHER'S MAIDE! i 
Bee / MILTON ARTHUR  KARN RATHERINE REBECCA 
h ae 
SSE Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb SOCIALSECURITY NO, 17. INFORMANT MBS 
Ses | emo [rps [21405-5722 MRS. HAZEL M. DENNIS 
Bes 
Oo SS  ———————— 
EE 18. CAUSE OF DEATH (Enter only one couse per line for (a), 4b), ond (c).) 
pe PART |. DEATH WAS CAUSED BY: Cote ts L 
SES ge IMMEDIATE CAUSE (0) LAS 
Sas T lof DUE TO, OR ASA, CONSEQUENCE OF, ‘ 
Daas Conditions, if any, which gove g fi 
£2 tise to immediote couse (0), (b) 
gore s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae we @ 
&55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


» ‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO NO 5 CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[TV OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 


19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY ¢@ HOME, FARM, STREET, stat 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 


lot work ot work ‘ a ‘ 
22a. | certify that (I) (this hospital) attended the deceased from / > WEL, taf F WG Z_, that (I) (we) lost 
saw the deceased alive on 2 7 19___, ong that in (my) (ove) opinion death atcurred on the date‘and hour ond from the 
dusts stated obove, (|) (wey (did) (did-nét) view'the body ofter deoth. 
Xb. SIGNATURE > 2c. DATE SIGNED 
iss ee ee AAD _srcree py bietcror Caine ea 7a 
we 


. INS 22e. ADDRESS — 
ne MANE Te) FeO r ge 2 rt 1+,209S % Ve A Lerperice 32 


Suntan |" Syi4/e9 [ROSE HALL CH, | HACENSTOMN ike. MD. 
24, FUNERAL g ADDR 


Hei? i T"e9 ores ean) eye a 


4. FU RECTOR 
VR AIS e - 
45M. re hee Git, [POC ip CFF DATE 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


— 


shauld be filed with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: 


fter death. 


the funeral 
‘ages | and 2 


i 


in.bi 
within 72ifurs 0 


ave corban papers. 


e executed within 24 haurs after death. 
completely filled 


en 
in any event, 


th 


[-transit permit. 
d with the State Dept. af Health priar ta burial, cremation, ar remaval, 


igned by the attendin: 


uri 


~— 


e 3 should be detached far use as the b 


i 


shauld be file 


~ 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificas 
directar, pai 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
& 


MARTLAND STATE DEFARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13032 03028 


CERTIFICATE OF DEATH 
i SS RUAB Monn 25 poy 96, 1 fie i, 


1. DECEASED-NAME First Middle Last, 


(Type ar print) MARIE ESTELLE KBEDY 


3. SEX $. DATE OF sy 6. AG] eOTs IFUNOER 1} YEAR | if UNDER 24 HRS. 
FEMALE WHITE V/1D/IIID Dea ome all? = 
To, BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 maRnieo CALNEVER MARRIED EON OAL 
tr 
on) FRANCE widoweD DIVORCED [ wAD ON na 
To. CITY OR TOWN OF DEATH T1, NAME OF HOSPITALOR INSTITUTION (Ifrnot in hospital [12a. USUAL_OG 7 work done [12 USINESS OR 
4 | HAGERS TOWN SeMRGENGTON COc HOS PLRAdmi OUSIWHRBS 1 ricec) | iiaabtie 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMHTS? 1130, AND, NUMI 
pénsse) SHER VTAND | "WRSHINGTON HAGERSTOWN | vs) wo) | 120 B. WASHINGTON ST? 
4. FATHER'S NAME Furst Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Tost 
/ GEORGE WILLIAM WINTERS MARY B. GANNON 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? lb. SOCIAL SECURITY NO. ]I7. INFORMANT ake 
Yes. gq a viknown) (It yes give wor or dates of sence) MR. MAX KEEDY HAGERS TOW MD. 
18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (a) Pulmonary Edoms = 
th ra) DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if any, which gave ; Hf 
tise ta immediate couse (0), wCowcestrye tt farls — a Me = 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost oCeve bys / Fw hols f dey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Don Go Cove h wi )-S ULoP 7S 
19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES i. No [J CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(DUO CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, aia If, LOCATION Street or R.F.D. No. ity ar Town County State 
While oO Nat while OFFICE BUILDING, ETC. 
lot work —_at work, 


22a. | certify that (I) (this haspital) attended the deceased fod Y¥ ,1%07 , ta pl , 19.67 _, that (I) (we) last 
sow the deceased alive i es and that in (my) (6@#-opinian death occurred on the date ond haur ond fram the 
causes stated abave, (I) {sw} (did) (disunet) view the bady after death. 


= 
2 
i 
S 
= 
& 
Ss 
8 
= 


2b. SIGNATURE Es, ; = a as i Wc. DATE SIGNED 
h Lae = OY Af) orower pays orecror CO pas, C) ~2 7-69 
72d. PHYSICIAN'S ere 4 Z ; Me, ADDRESS 
NAME (Type) PARLE S < BTA UE. 


230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
BUM THe) 2/28/69 |ST. PETERS R.C. CHURCH HANCOCK WASH. MD. 
VOY, ‘ 


24. FUNERAL DIRECTOR 2a. sae 2Sb. RE "5 SIGNATURE 
OATE MA {969 } C1 


43 a. -, ib LP 


er eee TAIN PRA STATE MEP ARIES UE TCA 
“ ! g 3 0 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH P22 ed 
HEALTH DEPT. 1 Tea SUM First Middle Lost 20. Date OWN) Month Doy  Yeor _) 2b. HOUI 
ype or Prin ' 
et oS CARMEN DONALD KEPHART DEATH MATED LIFEB, 1 9696: 30m 
sok A 3. SEX RACE S. DATE OF BIRTH 6. AGE tn yeors 2. DATE PRONOUNCED DEAD id, HOUR 
So . last buthdoy) = MONTHS DAYS Month Doy Yeor Hy Le) 
ae ly MALE WHITE APRIL 22, 1915] 53 ys. eb 1969 uM 
oy G, To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED (_] | 9. COUNTY OF DEATH 
® zs 8 cou MARYLAND U.S.A. wmoowen [] _owvoreo 1 | WASHINGTON Md, 
= Os 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION {Kind of work done [12b. KIND Of BUBNESS OR 
ood A give street oddress) during most of working life, even if retired. RY 
eee O | HAGERSTOWN 2 POTOMAC STRE ‘AGENT ned) HS CO. 
205 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 1c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-'13@, STREET AND NUMBER 
5 | _ citer) SAE MARY "> CONNWASHINGTON | HAGERSTOWN| SmI" | 21 § POTOMAC ST. 
14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ CARMEN N KEPHART HENRIETTA DERR 


‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {lf yes give war or dates of service) a 
0 214-09-3030_| DONALD G_KEPHART, HAG: OWN, MARYLAND 


pride beds 
18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢)) SR a 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) nutes 


ft DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
— {9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1{o} 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? VSG NOD 


-transit permit. File poges | ond2 with the State 


, cremation, or removol, and in ony event within 72 hours ofter, death. 


ing the word “pending” in pen 


~~ 
MEDICAL CERTIFICATION 


Zio. EXTERNAL CAUSE WAS ‘1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [7] OR CONTRIBUTING [] HOUR A.M, 
CAUSE OF DEATH P.M. 9 
21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
wane NOT WH! foctory, office building, etc.) 


AT WORK AT WOR! 
220. | certify thot | taak charge of the remains described above, held on Autopsy [5q, Inspection [], Inquiry ([], and in my opinion 
death resulted fram: Natural couses fe], Accident (J, Suicide [1], Homicide [], Undetermined manner (_] 


, ; CHIEF MEDICAL EXAMINER =] 
SIGNATURE Ss mp, ASSISTANT meDicat examiner [] 22b. DATE SIGNED 


R examiner's E. W. DITTO’ JR., M.D DEPUTY MEDICAL EXAMINER [2] 2/17/69 


NAME (Type) 215 W WASHINGTON ST. HAGERSTOWN MD ADDRESS(Street, city, town, or county) 


BURIAL CREMATION, 7b. DATE Wd. LOCATION (City or Town) (County) (Stote) 
SURTK” | 2/18/69 KGS REST HAVEN cyMBTERy | HAGERSTOWN WASHINGTON, MD 


24. y RA Te, ADDRESS. 250. REC'D BY REGISTRAR 2b. ee SIGNATURE ad 
B 
f n Oi Lerautl hey ¥ cad 
oe KZ Jeo Koes, HAGERSTOWN, MARYLAND FR 19 (969 | ¢ OT fa 


Health prior to bur 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Miscatl 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os 0 b 


TO eeu QD icas EXAMINER: This certificate should be executed within 24 


necessary, please execute the certificate, 


4 haurs after death. 


MARTLAND STATE DEPARIMENT UP FICALIT 
] a 3 0 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03630 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


{Type ar print) 


2a. DATE OF DEATH 2b. HOUR 
Month Day Yeor 
9 69 


ALBERT. NMN LAMRETH FEBRUAR Pd 
4, RACE S. DATE OF BIRTH Hy aa {in s [__ IF UNDER T YEAR TIF UNDER 24 HRS, 
= jost birthdoy) MONTHS | DAYS mn 
MALE WHITE APRIL 21, 189 He ad eae Pees) 
To. eS {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED (never married] 9. COUNTY OF DEATH 
country) ae ee + 
ENGLAND CANADA WipoweD [Z]___ Divorced [ WASHINGTON id. 
10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


during Beppbeersng life, even if retired.) 
b ind 


7 7|_HASERSTONN WASPS Fon COUNTY HOSP. "DEPT, sToRg 


a : 
+f 4.47 
7s / DUE TO, OR AS A CONSEQUENCE OF oo 
Conditions, if ony, which gove ( 2 Ag Ae A L Le A \ PES oP. ye jew 
tise ta immediote couse (a), (b) 7 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Ake pf: - 
st oe 0 Af gpl ehh eg as oelb> By Bate 


PART 2. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISE RC IN GIVEN IN PART }{o) : 


sa = 
& St ora nes {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN ° ad, INSIDE CITY IMTS? [13e. STREET AND NUMBER 
a2 lodmission . b. COUNTY " 
Bes son) SAE OWraRTO | YOR! TORONTO wR MO | 2h mw 
2 ES AYA FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
= os a THOMAS J LAMBETH MARY ANN MORRIS 
S85 my WAS DECEASED Hg wus. ARNED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Zo Address MARTA AVE. 
Bee 05 00,00 1 yes ve war or dates of service 4 - " ite 
Ee iu eure)s ith UNKNOWN THOMAS LAMBETH SCARBOROUGH, ONTARTO 
oe PPRO TWIERVAL 
iE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong («)) Ut ae, r TWEEN ONSET AND-OFATY 
2 PART |. DEATH WAS CAUSED BY: > Yy Y 4 b o>, a "Y) ij 
~5 IMMEDIATE CAUSE (0) Onsctlrnct’ LL bib c Ya 2 WA 
a5 
a 3 
5s 
ae 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ce flit gerber ~ 
190. DATE OF OPERATION —[19b. G@NDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? .3 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NoAQ CAUSES OF DEATH? 
xX 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer) M. i 


‘21d. INJURY OCCURRED — | 21e. PLACE OF INJURY ereeancrenes Dries) 21f. LOCATION Street or R.F.D, No. City or Tawn County State 


The faw rei 


SS 
MEDICAL CERTIFICATION 


f ad Ie, 
220. | cergify thot (I) (fhik héspital ied fhe deceosed fron / ae 2 ah ae aay ee ai. thot (1) (we) lost 
® the deceased alive an 1 ond thot in (my) (8u0) opifiion death occurred on the dofe and hour ond from the 


causes statedabove, (I) (ii) (Gud) (did nat) vigw the body after deg 


Zp. SIGNATURE “i 22. DATE SIGNED 
y} : ATTENDING MED, oOo MF of} : 
IZOLE, ZpEGREE PHYS. Ga pirecror PHYS. 2/9/69 


/ ']22d. PHYSICIAN'S FA ‘22e. ADDRESS 


e 3 shauld be detached far use as the bu 


EU ipe) [ POTOMAC_AVI HAG OWN, MD 


RICHARD 
BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
VAL (Spesif : aay ~ ony ir 1 % 
Bute oedtMovaL 2/12/69 | RESTHAVEN MEMORIAL GARDEN SCARBOROUGH ONTARIO 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
some 00 | (Leche sm : HAGERSTOWN, MARYLAND oe FEB 13 1989 / Chanting | $69 


, pa 
should ie fled with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ec 
83035 CERTIFICATE OF DEATH 03033 

<£ Ne ile ey First Middle Lost 20. DATE OF oH 2b. HOUR 
Ss SUS pe or print] ° . jonth Doy gee 
oe pm Get Beulah Elizabeth Lizer wan 4 
Se eas 3. SEX 4, RACE S. DATE OF BIRTH ia ‘ ae rine a] [IF UNDER | YEAR [16 UNDER 24 HRs. 
= 3s sus 3 last birthday} DAYS | HOURS [min 
Soe Jenale White May 13,1887 eee ie a 
See se 1} 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
3 Se MM ca MARRIED [] NEVER MARRIED [_] 
a eS ‘Washington Co.fhg WIDOWED $2 DIVORCED We in Md, 
a = ae 10. CITY OR TOWN OF DEATH 11, NAME si HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, mee OF BUSINESS OR 
ie Ee ere | ogdress) is during most of wpcking life, evengf retired.) | INQUSTR' 
Sees nO Hagerstoun a Menor, Nursing Ho Housewate 
Se Mer S, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Sia before | 13. CITY OR TOWN 134, INSIOE CITY LIMITS?) 13e, STREET AND NUMBER 
2 avo J Jodmissigg) STAI, 13p, COUNTY, 
3 Sax! GA na ashin Aon WAGs 440 tiv ws) No 43d Salem Ave. 

= 

5 

cE 

~~ 

c 

i) 


i kz | [le FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a pA org Jsaiach  Srench Carrie til Everhart 
5 2s To, WAS DECEASED 7 IN'US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Md, 
= $83 we Worn) _| eens | 21-09-8117 | Mr, lim, D,oone 305 S.Muth Magerato 
Se =f O 2 ages Ore, _ 
oe eS aaa 
8 of é 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) BETWEEN ONS AND EAT 
« §€.¢ PART |. DEATH WAS CAUSED BY: 
3 ace 5 iy __ IMMEDIATE CAUSE (0) arebre | How orrht 4 t- a 4. a Ge*ys - 
> 58s HS i S) DUE TO, OR AS A CONSEQUENCE OF ' 
2 es Conditions, if ony, which gove (by ive Yr culer Diseas® cd Z 71s . 
‘Ss! ee rise to immediote couse (0), 
£57092 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So a 
sez Ric i <. i oA rtario ae ~Sen- Sates. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ges —_— me 
22822 Iz 
Sees ae 2 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ereoa = CAUSES OF DEATH? 
eee S = ves[] NO 
Leal aes i= 
e52°8 © [oto. ACCIDENT WAS UNDERIVING —[71b, TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1) 
5 pest 3% f Lor conteibutinc [) cause of bean HOUR AM. Month Doy Yeor 
YeEEus 3 {If either, notify medtol exominer) P.M, 19 
Se sic =) 21d, INJURY OCCURRED] 21e. PLACE OF INJURY (Af HOM FARA TRE, FCTOR.)] ZI LOCATION Street or RFD. No. City or Town County Stote 
ze n.gss While [Net while OFFICE BUILDING, ETC 
ae = te at wort ot work 
Z>5e25 22a. | certify that (I) (this-hospitol) att nded the deceased fr pee Feb 1957, to. b 19429, that (1) (we) last 
2% = saw the deceosed alive on. 196 ¥, and that in (my) (aus apinion death accurred onthe date td ‘hour and fram the 
# £ « 3= couses stated above, (I) tail (did not) view the bady after death. 
aegse 2b, SIGNATHIR Jc. DATE SIGHED 
me Bos 2 yy ore ATTENDING ED. oO OSA cS b y 
S2ees 67) CO." JAZZ, DEGREF PHYS DIRECTOR PHYS. 
a@eacs= , 22d, PHYSICIANS — Ne nny 
aS eee natin) 7 Joy d A - Go FR rer | 2/4 N: Rotomecst-f/ 
aarvsz eS 
22538 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) Sta hy 
Pape ee RENQVAL (Specify) y 
Pea Burana PR/6/6 eat Maven Cemete Kageratounriitdahihads pried ip 
uM 24, FUNERAL DIRECTORZ YY / , L820 DDRESS 250 REO BB OR e eis: resi BARS SGNATURG 
45m t Reat Haven Sunercl Chanel Hagerstown, tid, | one 


. 


e be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR D> ..: PHYSICIAN: The law requires that the death ¢ 


ARTOAND STATE VEPARIMENT VE MEAG 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


k q t 9 
03036 CERTIFICATE OF DEATH 33632 
eo 1 DECEASED-NARE Middle lost 2o. DATE OF DEATH 2. HOUR 
<2y 3 (Type ar print) ANNA Serita LLOYD eee oy 1869 1 A M 
3. SEX 5. DATE OF BIRTH 6 AGE {in e I 
last birthdg DAYS MIN, 
Female JULY 28, 1894 YRS. ea) 
PAP i al (State or foreign 8 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
Sen WIDOWED DIVORCED [-] WASHINGTON Md. 
2es 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se 37 ; 7 during magia waren ie geen retired) | DUSTRY 
=—s 
38: 
3 & c: 13e. STREET AND NUMBER 
§ S56 / MA ND! | mperiawp | SO "by lprpys Box 112 
ES Y] 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
§* 2 . 
=e Jame Birmingham Agnes Brigett McMahon 
s Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b, SOCIAL SECURITY NO. _[17. INFORMANT Addre: = 
oS Yes, fo.0t tumknown) | (yes give war or date of serve) 917-09-13h6 F, Twi Rt ee 
se | NG | «21. 7-09-1.346 Harry F, Twigg _____Gumberrland. 
3 TPPORNATE ATTRA 
& 18. CAUSE OF DEATH (Enter only one cause pepe far fa), (b), and (c).) ig ’ BETWEEN ONSET AND. DEATH 
ate PART |. DEATH WAS CAUSED BY: ( 0) Lee e emit.) Z 
fers ey: IMMEDIATE CAUSE (0) Co a “ a, 
os : r) DUE 10, OR CONSEQUENCE OF ¥7 , 
ee 5 
fs Canditions, if any, which gove ) Lee al CR is Keak Le arial. ge e 
Ze tise to immediate couse (a), "4 
ss stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


yak (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
j é 4 a ! 


19a. DATE OF OPERATION 
N NOER 21b. TIME OF INJURY 


{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, natity medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ite! HOME, FARM, STREET, Le tla ZIf LOCATION Street or R.F.D. No. City ar Town County State 
While Not while [ } OFFICE BUILDING, ETC. a 
jat wark —_at work es 


220. | certify that (1) {thiXKospitdl) attended thg d consed fr WE! a Sa a = , 196 £, that (I) We) lost 
= 19.67 ond that in (my) Xan 


saw the deceased alive an. t) apinian death accurred on the date and haur and fram the 


19b. CONDITION FOR 


NHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves oO CAUSES OF DEATH? NNO, 
Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 


~~ 


MEDICAL CERTIFICATION 


Ss 
2 
S 
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S 
@ 
£ 
= 
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2 
= 
= 
a 
= 
oS 
ry 
oa 
oe 
5 
a 

o 
a 
= 
sy 
a 
@ 
<a 
= 


S causes stated abave, (1) {él (dig) (did nat) view the bady after death. 

oss 22b. SIGNATURE g 1] mare if, ae 2c. DATE SIGNED 

tre j 

na -Aiel7e oecret pus.) recor Opus. OO] 2/3/69 

= 3e 22d. PHYSICIAN'S V O De. ADDRESS 

= 8 / NAME(Type) = DAVID J BOYER, M.D. 136 N POTOMAC ST., HAGERSTOWN, MD. 

wos = SS 

53S \ eso. BURA, CREMATION, | Z3b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
=e ({ * 

eee | Bue” [2/3/69 Hillcrest Burial Park Cumberland Allegany Maryland 


ve ey Pai Bae ADDRESS 0 Ta, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 . i 8 We 
Rgpeitieo Funeral Service Cumberland.Md|omFEB 5 1969 7 o~/a. (oeetor 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03037 ‘ 
CERTIFICATE OF DEATH 03633 
ms owe 1. — First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sse (Type or print _ Month Do Yoor 
8 858 Doro Lucille Lynch ae 1969 M 
s 275 4, RACE 5. DATE OF BIRTH 5, AGE (In ie Ue UNDER 24 HRS 
= 235 4 jas} birthday) YS HN 
ee wal Wit Decenber 23,1920 | dg” vs [| || 
3 = 2 to peel Giote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED 9. COUNTY OF DEATH 
aS gx geratouwn, (ide USA WIDOWED DIVORCED Washington Md 
~ 885 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital [12a USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=e giye street oddress} -s during most of working iife, even if retired.) ope 
Fast 7 HaqgerAat oun Washangion (0, Moapstd NHOVACWALE 2 wre MO 
E Ss / Te cn ae (Where deceosed ed if institution: Resideh 13. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
admission Ib. re 
§22/ Maryland Washington Mageratoun |“ "O | 22 Broadway 
ee 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
es / . E 
=e Louis nmr Meyers Mary Mande Phitlipa 
2s Too, WAS DECEASED - IW US. ARMED FORCES? 6b. SOCIAL SECURIT NO. 17. INFORMANT Address 
“a eS, NO, inknown’ [If yes geve war ar dotes af service] 
a Ne 216-14-5050_ Vi ReP.Lynch 22 Broadway Mageratar ny Md 
5 =. 2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 


1B, CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond ()) 
PART (. DEATH WAS CAUSED BY: Lee Ae 


IMMEDIATE CAUSE {o) 
C hn, banehs ha 


Ugo ¥ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb 


tise to immediote couse (0), 
stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Seon, ela br tae - YT wt - 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS¥? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves E N05 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M, 19 


2Id. INJURY OCCURRED } 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


lot work 
22a. | certify that (I) (this haspital) attended the deceased fram Lm hearasieied ta —2=2919_€ 7 , that (I) (we) last 


saw the deceased alive an____%} 2.19 £4 , and that in (my) (Sur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (We) (did) (didyat) view the bady after death. 


22b. SIGNATURE ATTENDING AED. STAR 22c. DATE SIGNED 
in 4 
ohar STV fo he frs_h 4/4) DEGREE PHYS. (4+ DIRECTOR 0 PHYS. | 


F 1 West hashing U 
MFRS John Hy Hornbaker, MDs a ORES 58, Waae MESITE CO, SEs 


230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


HpOvA Seg) Rest. He atts Hageratown-Washington-Ma 
Lm ph ADDRESS 


Qa. |  Fuwerar piector 20. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
v4 fy Verte, 
rz: # 


Rest Maven Gunetal. Chanel Magerstown,Mde |omiiAR 3 1969 


| ar attending physician. 
After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar te burial, crematian, ar remaval, and in any event, 
0S 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspi 


&< TO FUNERAL DIRECTOR 


a 
> 

Bey 
ror 


MARTLAND STATE DEPARTMENT OF REALTA oo 


ee 7 03038 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02032 

ie Ng ip er ae | First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
S 2.5 @ OF print) 5 Month 
3 rea Ralph Wilburn Magaha February 8%,16%9 ™ 
3S é 3. SEX S. DATE OF BIRTH TFUNDER | YEAR] 1F UNDER 74 HRS, 
ECR [o nare white 8228-1913 Aimar eal 
2 a ; 8 7o. Bienes (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED) | % COUNTY OF DEATH 

ea abyland USA wiDOWED DIVORCED Washington 
Ss ost = & Md, 
« #85 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
rt = Qi t . i i i 
£ Sse 79 Hagerstown EM A CSnty Hospital eure a SMR oven eetred) railerMfg 
3 B5e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |'13e. STREET AND NUMBER 
D avo issit 
5 Es 4/ Paseo ee | Med SCO 9 Weis hie agerstown| SK) 01] | 66 North Ave 
eo Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

z 

Ir coy James R. Magaha Orpha Sellers 
Cc a> a 
SES Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17_ INFORMANT ‘Addiess 
ee ¥ ki {Il yes give war or dates of service) 

a esina scrape) + ||) a4 he 219-05-2246| Mr.Donald P. Magaha Hagerstown,Md. 

Bate PPROXIMATE (NTERVAL 

Qee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond (c).) BETWEEN ONSET_AND OEATH 

3.8 PART |. DEATH WAS CAUSED BY: . 

SES + IMMEDIATE CAUSE (0) te 

SSS OF DUE TO, OR AS A CONSEQUENCE 0 

SARS Conditions, if oly, which gave S 

Tae tise to immediate couse (a), (b) 

ae 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lsh o_o Uae Ce A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMVAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


p- . 
Toubuenraty MA Akina beck: 
190. DATE OF OPERATION | 194. CONDITION FOR WHICHIQPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves ne No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(VOR CONTRIBUTING [] CAUSE OF OATH HOUR A.M. Month Day Year 
(if either, natify medical exominer) PM. 19 

2d. INJURY OCCURRED | 2te. PLACE OF INJURY it HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street or R.F.. No. City or Town County State 
While (> Nat while >=) OFFICE @UILOING, FTC. 

lat wark —_ ot work 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 should be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


220. t certify that (I) (this-hospital) attended the deceased from_2_.==__ (ie, 19 toda Re 9B 7, that (1) (we} last 
< saw the deceased alive an = 19_¢-¥, and thot in (my) (ow#} opinion deoth accurred on the dote and hour and from the 
2 causes stated above, (I) (we) (did) (did- net) view the body ofter death. 
2g ee ) ATTENDING MED. STAFF bap 
= Coser ey Woo zor _oraree pays CS oinecror Opis, 2-25-67 
oe 22d. PHYSICIAN'S 22e ADDRES 217 We WASHENGTON STREET 
= NAME(TyPe]  Epwaro W. Ditto, !I1, M.D. 
3 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 ROYER as) 2-27-1969 Rest Haven Cemeter Hagerstown,Nd. 


l\ \) [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGSSTRAR’S SIGNATURE 
2 fj f 
Minnich Funeral Home Hagerstown,Nd. | omfEB 2 8 1869 * tg | £ 


ted’ within 24 haurs after death. 


The law requires that the death certificate be/execu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIN 


] Q 3 0 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 
" CERTIFICATE OF DEATH 03035 
Me 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
es | tee LUV EAN ate MAGRUDER Feb. “26 °" 1968 | 3:h54 


4, RACE S. DATE OF BIRTH 6, AGE {In years IF UNDER 24 HRS, 
last fay) Days [40 HIN, 
Negro 1/5/13 nse 


B 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED fe] NEVER MARRIEO[-] | COUNTY OF DEATH 
s country) ORCED WASHINGTON 
is Maryland wipoweD [-] _ DIVORCED [~] Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
S ‘G jive street address) during most of working life, even if retired. INDUSTRY 
=§ 37 /|__HAGERSTOWN SHER MD. stare HOSPITAy”{eborer” 
“Ne 


PRNaat RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CIT’ UMTS? [13e. STREET AND NUMBER 
jadmissio ly Bee 13. COUNTY 2 Westminster YESGqJ NO 70 Charles Street 


a 


lease remave carban papers. P 


and in any event, within 72 hours*a! 


eo) [TA FATHER'S NAME First ~~ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= - 
= Albert, Magruder Bertha Mur. dock 
te Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 
Sa Mesppe,onstueet) (il yes give wor or dates of service) 
ees 6 216-01-99 SL, 
oe e 78 CAUSE OF DEATH (Enter only ane couse per line far (a), (ond (¢)) BETWAEN OAS ANO OA 
1 eS PART |. DEATH WAS CAUSED BY: - 
EES es _ INMEDIATE CAUSE (o) Main Pulmonary Artery Embolism 2 hrs, 
see }/ yi DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if ony, which gave (b) unknown 
ie — rise to immediote cause (0), 
ees stoting the underlying couse 
Fe ae ] : 8 months 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES PY 10 CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
{JOR CONTRIBUTING {[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical exominer) P.M. 19 


TAT HOME, FARM, STREET, FACTORY, i 
‘2le. PLACE OF INJURY (Be of a ) 214. LOCATION Street of R.F.0. No. City or Town County Stote 


—— 


MEDICAL CERTIFICATION 


22a. | certify that (|) GRREXRSpIAY) qregded be deceased fram__Dec..5 , 19-68, ta_Keb. 26 , 1969 , that (1) (waklast 
saw the deceased alive an 1909 _, and that in (my) @69€) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) fare) (did) (dtdcnot) view the bady after death. 


Db. SIGNATURE __{/ kead a = Wc, DATE SIGNED 
(z ). 
Vor'4_ [Ano AAA DEGREE _ Pas. 1 orector O pas KI] 2/27/69 


22d. PHYSICIAN'S U ‘220. ADDRESS §=W . 
wwe) Chong C. Han, M.D. 1500 Pemesrivanis see Maker oioe Md 


BURIAL CREMATION, | 73b. DATE Tec. NAME OF CEMETERY OR CREMATORY ~ | 28d. LOCATION (City or Town) County) (State 
REMOVAL (Spesify) 3/ 2 be 2 - 
“htt A LAONU ZL, EBULCL AK LEY ANY LLY. 


Ps 
“2 A hads ThA 
2a 24. FUNERAL DIRECTOR DQ ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


e 3 should be detached for use as the bi 
d with the State Dept. af Health prior ta bu 


et 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


a 
shauld be fi 


director, p 


14893 VLA; off MAR i369 ge, ros Vceat. 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote We $xesptéd within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 


MARTLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3069 CERTIFICATE OF DEATH 03036 
LS e 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH nae) wu 
eae (pes ee) Jean Betty Melius Pep ieee we 1869 Aim 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Liniyesrs SEUNDER | YEAR | tf UNDER 24 HRS, 


Female white 12-16-1939 Si td 


or 


a3 7a BIRTHPLACE (tole or fovagn [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED OR) NEVER MARRIED 9. COUNTY OF DEATH 

5x Berinsylvania USA WIDOWED DIVORCED Washington Md. 

= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 8 INDI 

=85 77 Hagerstown py Het onCountyHosp. during magia warking ita: Qven if retwed,) USTR ome 

2 Ss = 130. USUAL RESIDENCE (Where deceosed lived if institution. Residence before |13c, CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

Ee 375, pémission) STE Penna. |'#O% Pulton Rt.Littletemh l | Star Rt. 

3 e = 4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 

sfc Merle Hess Nellie Guthridge 

[rte | 

3 Se 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ga Yes, ip unknown) | (lremwvarediclome) 4 OO 28-1858 |Raymond Melius Ft. Litteton Pa. 

fas fa es 

ee ; WATE INTERVAL 

ot & 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond Eid 

Sat 2 PART i. DEATH WAS CAUSED BY: 

Sie 6 a IMMEDIATE CAUSE (0) 

S55 1% DUE TO, OR AS A CONSEQUENCE 

Dike Conditions, if ony, which gove P ns 

= € = rise to immediote couse (0), (b), sf “Yen 

2s ks stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE 0} 

Bos ol (9, ke L 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN Pal 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


x 


MEDICAL CERTIFICATION 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Entor nature of injury in Port 1 or Port 2, Item 18) 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 
21d, INIURY OCCURRED] 21e. PLACE OF INJURY ( AT HOME. FARA. SREY, FACTOR.) 21f. LOCATION Street or RD. No. City oF Town County Store 
While oN while >) OFFICE BUIDING, E1C. 

fat work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram WH , ta nly » that (I) (we) last 
saw the deceased alive eae ey , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,{I) (we) (did) (didat) view the badyafter death. 


() 7 ATTENDING a STAFE ee 
WW - 9 PHYS. oikecror CL) pays, CO 


DEGREE 


director, page 3 should be detoched far use os the b 
should be filed with the State Dept. of Health prior to burial 


z Me. ADDRESS 
/ Besallya, John J Donoghue VD 6 a nd_A nue 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
REM AL Sopa) 2-28-69 Union Cemetery Fulton Co.,Pa. 
74, FUNERAL DIRECTOR ADDRESS CO,BY_REGISTRAR | 25b,, REGISTRARS SIGNATURE 
VR ANS i Home Hagerstown, Md 3 os — 
Reale ay innich Funeral g& »Md. F B r4 4889 fCtentieg | ; 


at ] AUVEMS 5,4 yg 5,00 FilmGYLO MARTLAND STATE DEPARIMENT OF REALTA 


3 /LO 169 |ckDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK oO 


220. I certify that | toak charge af the remains described abave, held an Autapsy(~], _Inspectian [}-—~ Inquiry [_], and in my apinian 
death resulted from: Natural causes [}~ Accident J, Suicide [[], Homicide (J, Undetermined manner (_] 
‘ 


2le, PLACE OF INJURY (At hame, farm, street, 


214. LOCATION Street ar RFD. Na. City ar Town. County State 
factary, office building, etc.) 


your files. 


AT WORK 


‘ > O CHIEF MEDICAL EXAMINER [J] 
fA te OL ap, ASSISTANT MEDICAL EXAMINER [J ee aes 


EXAMINER'S E. W. DITTO, Wf#., M.D. DEPUTY MEDICAL EXAMINER 2/28/69 


NAME (Type) 215 W WASHINGTON ST. HAGERSTOWN ,MD.. ADDRESS{Street, city, town, or caunty) 


03037 
FOR STATE §320&% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 37 
HEALTH DEPT. |). ee First Middle last 2a, DATE KNOWN[E}“Manth Day —Yeor 726. HOYR 
2eg\5 WOODROW WILSON NOBRE osm MDE] 22? hI 54om 
ae < 3 l S. DATE OF BIRTH 6. eer 2c. DATE PRONOUNCED DEAD 2d. HOU 
2 “ Fal Da af r 
Seg Male __|White |Nov. 7, 1912 eT | | [eettary ° 27 Me 691 3s 
2 YRS, FREER UARY 2 19 69} 333 
eye 
@ a x 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [~]NEVER MARRIEDY.] | 9. COUNTY OF DEATH 
a a country 2 7 7 
oS 2 MARYLAND U.S.A. WIDOWED DIVORCED [ WASHINGTON Md. 
= a = 4 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND Of, INESS OR 
Bac & Gy ive street address) duting mest of working Jif nif retired.) | |NDUST MAT 
Ss 2 /7/|__wasesrom Boks Ecron county Hosp|“HSRY Sxteetne ee [SACK Co. 
= oO 5 = = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
Zs 0 2.8) / | omet “igpyianp |'*ONWASHTNGTON |HAGERSTOWN| "SEO | 31 EB. LER STREET 
= € _ 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middte last 
23 ee 
Ze a b DAVID HELEN TRONE 
c= 2 ae DECEASED elie IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 7H6 aporssW WASHINGTON ST. 
a 3 es, na, ar unknown, (tf ji dates of Att > ¥, 
S86 of tegeoen" | 218-09-5016 |MRS, BETTY LOU WISHARD HAGERSTOWN, MARYLAND 
g 2 a sl Ce eS 
get fe 18. CAUSE OF DEATH (Enter anly ane cause per line for (ab). and (c)}) Bs ald Ue 
SoS E£= PART |, DEATH WAS CAUSED BY: p 
Z25 ES IMMEDIATE CAUSE (0) ‘ o) iat ieee R ‘aay 
Se See uf 100 DUE TO, OR AS A CONSEQUENCE OF q ¥ 
2 as 3 : Conditians, if any, which gave 0) Afy g me 2. @ dt 6 ie r) 
er a L wil a“ 
zepo fe Fee roma diate couse (a) | ue'To, OR AS ACGONSEQUENCE OF 
ps 3 SS OGr_t Hirknd oherl 
ce Se aoe pe (0) 7 
Sea acta sh RS 
2 = = om 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
So Ae eet od eee 
pas = ey WES 5 
SEs Be © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
aoe eS S WAS PERFORMED? 
2S me = yes[-] NO (qe 
ees 35 &S [alo EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year] 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
Saeee ee = | PRIMARY[ JOR CONTRIBUTING [] | HOURA.M. 
s 2s © | cause oF DEATH PM. 9 
o ag 2 
= o & 
2 ss 
2 a ~ 
2 3 
x = 
o > 
2 2 
8 2 
. s 
a 
£. 
© 
=, 


10 eeu ca EXAMINER 


the funerol director. Poge 4 shou 


5 moy be retained for 
TO FUNERAL DIRECTOR: 


sf 


necessory, p 


, | 2e. BURIAL, CREMATION, | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
.|__ BUTE” 3/3/69 ST PAUL'S CEMETERY Rt #2, HAGERSTOWN , WASHINGTON ,MD. 


‘24. FUNERAL DIR} R ADDRESS: 28a. RECD " REGISTRAR 28b. ba ON 
waewe, “1 C72 Las GERSTOWN, MARYLAND jor MAR 4 1969 OA 7 


VR A)SME (5) 


[ 


MARTLAND STATE DEFARIMEN( UF HEALIA 


PROXIMATE 
BETWEEN ONSET ANO DEATH 


18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (0) 
. \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which an 


Z W 


(b). 


tise to immediote couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ilk @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART io) 


Cardiac hypertrophy, spinal cord in with paraplegia. 


ee 3 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FR eysns 
03042 CERTIFICATE OF DEATH C3038 
- Lo aed I. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR: 
3 (ype or pit) ROSCOE COVERT MURRAY Feb, "18°" 49 2569 10:20 
DS 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in ors [_ FunbeR year [iF UNOER 24 HRS 
; pS wane | Wkte atin Samal bli ln 
5 = 3 3 a ERO (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be] Never MarRieD 9. COUNTY OF DEATH 
ae aes awe Virginia USA wiooweD [-] _pivorceD [} WASHINGTON ial 
& = ae “ 10. CITY OR TOWN OF DEATH aaa OR INSTITUTION (If not in hospital beeapceemepe dee ee Seen epee BUSINESS OR 
= 287 1 Phe ame Bote! "i RN MD. STATE HosPrrar.| Hetvred-Hdwes Store perator 
z oy S 5 é i i 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? = | 13, Te AND NUMBER 
S~ees/ Frederick | Si "O | 131 W. Third Street 
& 1 = ey 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ge. 2e5 oO Levi Bk Franklin Murray Arilla Van Gorder 
? 3 S Vea. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address ick-Mde21 OL 
ae Yes norphaskrown) | Un ones aties_ | 218-30-9)9h Mrs-Dorothy Bell Murray-131 We3rd.St “freer 
no 
as 
=o 
8 


1 


signed by the attending physict 


director, page 3 should be detached far use as the bu 


= 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING 

so ES OF DEATH? 

= YES No] eee Yes 

S P210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

S | Cor conteisytins (-] cause oF Death HOUR AM. Month Doy Year 

S [it either, notify medical exominer) P.M. 19 

= TAT HOME, FARM, STREET, FACTORY, il tat 
ae ee ae 21e. PLACE OF INJURY (ane TUNG, ETC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


ot wark 


22a. | certify that (% (this haspital) attended the deceased from__March ],_, 1962, to_Feb, 16, 19.69, thot (I) (ve) last 


saw the deceased alive on 19. OF | and that in (my) (328 opinian ‘death accurred an the date and haur and from the 
couses scores obove, (I) (Gx) (did) (dicen) view the body ofter deoth. 


Ve ATTENDING MED. STAFF 
ie AS uA 1 colt 277 & = DEGREE PHYS, C1 pirtcror Cavs, 


should be fled with the Stote Dept. of Health prior to buriol, 


22d. PHYSICIAN'S 22. cakes estern ate osp: a. 
‘ANe(TYP®) Fe U. Porciuncula, M.D B venia Ave., Hagerstown, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificat 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been 


Fo. BURIA, GREMATION, | 238 DATE Tc. NAME OF CEMETERY OR CREMATORY ad. (OCATION (Gty or Town) (County) (State) 
ravautionh) = |Febe21-1969 |Mt. Olivet Cemetery Frederick~ Frederick= Mde 


24. FUNERAL DIRECTOR “- / ett i ADDRES PF Actor e7e. | 20. GISTRAR 25b. Ri R'S SIGMATUR| 
oe M.R.Etchigon & Son ’ Frederick-Md.21701 FEBS T1960) Poenda, Letee. 


—_ 
ay, 
a3 
i=} 
Pray 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


I or attending physician. 


Poge 4 may be retained by the hosp’ 


MARTLAND STATE DEPARTMENT UP MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03839 


Ne if —_—,,, Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sus e or print} 
Se i Elizabeth —§ Myers iSSAln 
ea os s * : 4. RACE S. GATE OF BIRTH [_tF unoee i YeaR TF UwoeR 24 Hrs. 
£35 Ne ; Sai Se 
2o 5 7 xf Ay © 
a 'o. BIRTHPLACE a, or as 8 i . COUNTY OF DEATH 
pet 2 £ country! poral) 4 = aoe INGTON 
SR aa WIDOWED pivorceD [] id. 
2ere 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
>see Wi give street oddress) during most af of weyknalite, even if retired.) es ie tee 
=s2! rt MD A a a 
Seong A 
BSe 130. USUAL RESIDENCE Mit) deceosed lived, if institution: Residgnce before TB CITY OR oT 13d. INSIDE CITY LIMITS?) 13. STREET AND NUMBER 
a S ~ / fodmission) 13b. COUNTY Y/f Yst} sot] me y ho 
ESS oe é PAG) ‘ Buel 
za! 14, FATHER'S NAME irst Middle Lost [j5. MOTHER'S MAIDEN NAME First Middle lost 
“9 4 f 
Unknow /hied da. aGey 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT , Address 
= Yes, no, or unknown) _ | {lf yes gwve war or dates of service) L72 5 9 A 0/0 ke > 25 p ; ra Cw. Sho ZL 
es =< i CLAE: Se v1 Z ¥tL (4 ¢ “¥ 4, 
oS _SSSSS——eeS008068600 ES eeeees—sosSsSsSsaSSsS9S90030. 00S ROT ME 
a 18. CAUSE OF DEATH {Enter only one cause per fine for (0), (b), and (c).) x Z d p BETWEEN ChE aa cea) “i 
Ss PART |. DEATH WAS CAUSED BY: rat - 
~€s ry IMMEDIATE CAUSE (a) G Laat ming  B& A CdAA 6b _LbAtL he 
oS ‘A € / DUE TO, OR AS A CONSEQUENCE OF 
as 
aw Conditions, if ony, which gave 
ee tise to immediate couse (a), (b) 
es stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


a (9 
PART 2. OTHER me 8b CONTRIBUTING OEE TO DEATH Da NOT ro iD ae DISEASE ORCONDITION GIVEN IN PART I{o) 


777 LA 
190. DATE OF OPERATION | 19b. CO a ag us OPERATION ht Ma a AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NO [ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
COR conTRIBUTING [cauSEOF DEATH = | HOUR A.M. = Month Day Year 
(if either, notify medicol examiner} PM. 19 


2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


x 


z 
é 
. 
s 
& 
s 
s 
2 
= 


lot ee ot work 


22a. | certify that (I) (this haspital) gtended the deceased fom LT td. £2, 19-24, that (I) (we)Jast 
saw the deceased ‘alive an. 19, and that in (my) (a (avs) apinian anh accurred an the uae and ‘haur and fram the 
causes stoted obove, (I) (we) did) did not) view the body after death. 


2b. SIGNATURE 2g aa =, Pe Te. DATE SIGNED 
0 eatin bul (YG oven tiie CO) ppecror CO eas. 20/6 


22d. PHYSICIAN'S ¥ 7 22e. ADDRESS 
EY. foacfuncuks 


NAME (Type) 

BURIAL, een 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 
OVAL (Speci Po Ks 

Bult” | 2-26-1969 |Rose # e Hagerstown Wash Md. 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


owFEB 26 4969  ateateond 4 


After this certificate hos been signed by the ottending phys{ciageand « 


director, poge 3 should be detoched for use os the b 


~~ 


5 
3 
2 
© 
2 

a 
= 
oS 
$ 
ze 
S 

a 
3 
a 
2 
= 
a 
@ 
= 
= 
2 
2 
of 
= 
@ 
3 
= 
S 
3 
2 
a 


TO FUNERAL DIRECTOR 


& 
= 


30M REV. 


an 
ro 
57 


3. Poge 


Item 18. Give Poges 1, 2, and 3 to 


Office olong with fo 


in 24 hours after  » delay is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exctmager'| 


necessory, please execute the certificate, writing the word “pending” 
5 may be retoined for your files. 


TO oepu Bic EXAMINER: This certificate should be executed wi 


Fa o— 
Fo 


\ 


tment of 


3 should be used as o buriol-transit permit. File poges lond2 with the Stot 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 


om 
Be 


PM 


VR AISME {5) 


10M REV. 1/68 \ 


s-16&22a Film 412 MARTLAND OTAIC VEPARIMENT OF AEALIA 
SESBS¢ amS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a3n4a 
he 44 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BaG 
1 DRCEASED Nae Firs wide 2 DATE KNOWN] Month Doy 
Biel Julius Thomas Novak DEN MATE Ee 2 


[IF UNDER | YEAR [IF UNDER 74 HRS. 


ACE S. DATE OF BIRTH 6 AGE (in yeos 2 DATE PRONOUNCED DEAD 2d. HOUR 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-JHEVER NaRRIED [=] | 9. COUNTY OF DEATH 
féBraska USA WIDOWED [} DIVORCED a Washington id, 


TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat im hospital SUAL OCCUPATION (Kind of work done ]12. KIND OF BUSINESS OR 
treet add f workiga lifgneven i INDUSTRY 
Hagerstown Sree RT es SPLINE "Dept Ayeerart Mtg 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1. 13@, STREET AND NUMBER 
odmission) STATE eee SMe 13b. COUNTY Wash, agers tow NO EX] R.F.D #5 


4 FATHER'S NAME ‘First = FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Peter L. Novak Josephine Gac 


To, WASOECEASE VERN. AED FORCES? Tob, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
. NO, of 
(res egrnerowe) | nar mepmstolly 5 10.3658 INrs.Gertrude Coble Hagerstown, Md. 


18 rape OF DEATH (Enter only Hy couse per line for (0), (b), ond (<).) eae coe 
"ART |. DEATH WAS CAUSED BY: f 

pares: IMMEDIATE CAUSE (o)_PULMOnar: Le bed hd J. /ffartery embolism mmed. 

of fs 


/ DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove Phlebothrombesis involving veins of left 


fise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost, 
= (9) : 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vs [NOC] 
& [lo. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 38) 
= | PRIMARY [~] OR CONTRIBUTING [_] HOUR AM. 
& |_CAUsE OF DEATH PM. 19 
= [21d INURY OCCURRED] 21e. PLACE OF INIURY (At home, form, street, ZIE LOCATION Street or R-F-D. No, Gity or Town County Stote 

WHte NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 

220. \ certify that | tack charge af the remains described obave, heldan Autapsy[<-~ Inspection [_}, Inquiry [_}, ond in my opinion 
deoth resulted fram: Natural causes [3], Accident [_], Suicide [], Hamicide (_], Undetermined manner RY 
CHIEE MEDICAL EXAMINER [[] 

Las : mo, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 

examiner's, COWARD W.DITTO DEPUTY MEDICAL EXAMINER [3-—“H4 17 -¢t §°-¢ 

NAME (Type) ADDRESS(Street, city, town, or county] IAGERS TOWN Pi 
BURIAL, CREMATION, 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) core (Stote) 


BUetsr”  ja-21-1969 Rose Hill Cemet Hagerstown,Nd. 
24. FUNERAL DIRECTOR ADDRESS. 2a. YY REGISTRAR Be: Ri R'S SIGNATURE 
Minnich Funeral Home Hagerstown,Md. FEB 5 O19 pb porortey 9 


DATE 


TO HOSPITAL OR  .. PHYSICIAN 


The law requires that the death certificate be executed within 24 a ofter deoth. | 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALTR 


] g 3 04 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 2 4 i 
on ‘ CERTIFICATE OF DEATH 
1; b peo First lost 2o, DATE OF DEATH ‘ 25. HOUR 
‘Type or print) ie 2. “d Montl Day feor - 
BRIE VERONICA ‘ERTEN FEB [Seg |o pm 
3. SEX 4, RACE 3. DATE OF BIRTH 5 AGE {in ser [iF UNDER T YEAR [WF UNDER 24 HRS. 
lost birt DAYS HIN, 
SMALE WHITE AUG 3 1910 Be yns | ee aioe 
To. Sec (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [3] NEVER MARRIED[-] | % COUNTY OF DEATH 
coun “g 
Naw JERSEY U.S.A widowed []___bivorced () WASHINGTON id. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF ay OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane "ap IRD OF BUSINESS OR 
~-=HHng 7 F ive streetaddress) during mast of working Jife, even if retired.) | .. 
338 57] / HAGERSTOWN WASHINGTON COUNTY HOSPITAY Easting Nao yous 
BSE Be: Ca ue (Where deceased lived, if institutian: Residence before | 13. CITY OR TOWN « 3d. INSIDE CITY LIMITS? 130, STREET AND NUMBER 
a admission) $1) 13b. COUNTY . J % 5 
Bos / MARYLA acmspown | St O |4 RK ROAD 
ES : 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 
oo= SIMON STRAUSS ELLA DALY 
235 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT 1723 yorkMésgOAD 
wae Yes, no, or unknown) — | {Hf yes gia wor or dates of service) 4, , 
229 NO -01-5044 [EDWARD 1 O'SRIEN HASERSTOWN MD, 21740 
es ———————_———— A i 
HE 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (<)) oF i ae. EDN CHET sn DEAT 
eShet2 PART |. DEATH WAS CAUSED BY: (Dp Cf 0 
SES hy IMMEDIATE CAUSE {o) K-72 KT f{ A*A-ttrr¢ tke 
Sas RLY DUE TO, OR AS A CONSEQUENCE OF fi v a am 
22 S Conditions, if ony, which gove . 1 4. ‘A c G 7 
“Ze fise to immediate couse (a), (b) =“ 7 
Fes stating the underlying cause DUE TO, OR AS A CONSEQUENCE Y WA a, a - 
pam last. (0 A 
eS hast a actin 
555 PART 2. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ceo y, Z a % 
Si = zs ZA, "ag 
a 32 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BIots 2 CAUSES OF DEATH? 
Sie x = vSC] soc 
2-3 & [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
ee= S | Cor conrrisyrinc 7) cause oF deata HOUR AM. Month Doy Yeor 
Eo OS & [lit either, notify medicol exominer) P.M. 9 
Sic = [21d INJURY OCCURRED] Tre. PLACE OF INJURY (AT HOME Fake, SRE, FACTOR.)]21F, LOCATION Street or RFD. No. City or Town f_ Count Stote 
282 While [7 Not while CARRE Ws 
£2 lat wark —_at work 2 Lm 
ps 9 4 sy 4 
Bes LZ 9 OO _, that (1) (WS) last 
a see wep g bd in (my) (9ms} apinian death occurred an the date and haur and fram the 
ase cays (wel B death. 
osc Z 
aoe é ees ATTENDING MED. STAFF eT ee 
i . 
203 Dil JF AHH wisrtt pus, oeecror C) pis. CO] 2/8/69 
23= | 98. PHYSICIAN'S y ‘22e. ADDRESS 
= a (ee) | RICHARD TB ORD M.D. 11 POTOMAC AVE, HAGERSTOWN MD.~21740 
5 ie 30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oe " 
eee batheictaita 2/8/69 ELIZABETH UNION Ned. 


74, FUNERAL DIREGIQR POTURKE STREET 75a, RECD BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 
VR 5S = i 0) . 
30M REV. dea} Kose MD. 21740 oe FEB 13 1969 £f ld 


i MARTLAND STATE UCPFARIMENT OF AEALIT 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
FART |. DEATH WAS CAUSED BY: a 2 5 
ral IMMEDIATE CAUSE {0} 
uy. Y m DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (0), 


stoting the underlying cause DUE ‘a oe ASA CONSEQUENCE OF Cardiac pad ot 
last. 


BETWEEN ONSET AND DEATH 


Q 2 0 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03049 
Q 
FOR STATE co MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. péceaseo Name ae Middle Lost Zo, DATE KNOWN] Wonth Doy —Yeor [2b HOUR 
2s 3% gto ra Charles Pittsnogle DEATH MAD Sp] 2—2))—= 
24 & <> 3. SEX S. DATE OF BIRTH 6. AGE tn ne 2c. DATE PRONOUNCED DEAD ar 5 
+ A a lost oy) 
52 (SH fut wnsne fiared 705 | Sal] [|| se 
a : ay To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
ee mest Virginia USA wiooweo =] oworctoC] |__ Washington Ne. 
oS. 3&8 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital] 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
. = 2 7 f Hagerstown give street address} R.F.D. #3 during most pl erking Me, even if retired.) ee 
Sey gh 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor We. STREET AND NUMBER 
ed i 3 | odmission STAR La nd 3b. BSS neton : 
= z=. [1a FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Charkes Oscar Pittsnogle Nellie Florence Remsburg 
s Téa, WAS DECEASED EVER INU. ARMED FORCES? Vob. SOCIAL SECURITY NO. ['17. INFORMANT as! Md. 
5 (Yes, none own} {lf yes give war or dates of service) 220-16-1025 Bes Ar Me Pittsnog) RED #3 
se APPROXIMATE INTERVAL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rT a OF CONDITION GIVEN IN PART I(o) 


forworded to the Chief Medical Examiner's Office 


Id be used os o buriol-transit permit. File poges 1 


Health prior to burial, cremation, or removol, and in ony event within 72 hours off 


= 
n= 3 
e 
Fa 
a 
z 
5 
3 
® 
= 
£ 
_ 
€ 
Es 
ea 
2 


= 
= ¥9a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
= WAS PERFORMED? YS fe] no 
& [ilo EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
. 2 pears R CONTRIBUTING [7] HOUR A.M. 
= 5 [cause oF 0 P.M. 9 
- = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, ZIE. LOCATION Street or R.F.D. Na. City or Town County Stote 
ro, WHILE NOT WHILE foctory, office building, etc.) 
2 aT woRK_L_J AT WORK 


‘AL EXAMINER: This certificote should be executed within 24 hours after coi, delay is 


10 oepury ic 
necessary, please execute the certi 


the funeral director. Poge 4 should be 


3 
Zz 
i=] 
2 
be 22a. | certify thot | took charge af the remains described above, heldan Autapsyf¢], —Inspectian [_], Inquiry [_]._ ond in my apinian 
3s death resulted fram: Natural causes [5g], Accident [_], Suicide [[], Homicide [_], Undetermined manner oO 
2 
Se estia CHIEF MEDICAL EXAMINER [J 
o 
oa SIGNATURE Za mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Pa A ee DEPUTY MEDICAL EXAMINER fe] Qe 25D 
= y 0 
aS |_| NAME (Type) : reno : RESS{SIiee, citVgtowen, gr cou 4 zy 
“oe Bo. BURIAL ates 7p. DATE 7d Beaton | (City or Town} (County) __{State) 
ecity) 
Burst Feb. 26, 1969 Q artinsburg,B Va 
34. FUNERAL (sh a oe Sed 250. RECD BY REGISTRAR 25b, (lett “a 
er’ amspor ar. n p 
ase a ee rs met =6 26 1969 fa” 


: The law requires that the death certificate be exetuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


MAR TOAND JIATE DEFrANTMICNE UF AREAL 


eS iw erent 
sz @ OF print] P 
: 28 (Type or pr eorg , 
Roe 4. SEX . 
25 / 
Zee fa 
-) 2 oh HPLACE {Stayt or foseign 7b. ‘Chae COPNTRY? 
‘SEA SUGos[ovL-& 40 0747 


Npefidled 
on pay 


be 
nt 


ft 3 0 4 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ory 


CERTIFICATE OF DEATH 


2a. DATE OF PEATH 


8. mareieo 
widowed 


Ty JR TOWN OF DEAT 11 YANG OF HCSPTTALORIRSTITUHON notin hospitol 20. WEB OCCUPATION [Kind of wor 
Waders wu |¥ ot fi a duri sen itr 


6. AGE {In’years 


EVER MARRIED[] | 9. COYNTY OF DEATH 
by pivorced [J AAS Lit 


2b. HOUR 


-<4AM 


TFUNDERTYEAR | IF UNDER 24 HRS. 


OY 


Wher deceosed lived, if Mees nce. bélore | 13¢q CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBE 
13b. COUNTY as} Mino ms) Nopr pe 2 WAG OP 


last Jpigthday) IN 
Przos| | | 


2s 
aS 
_ E iS 14. Fi NAME W Middle PD. lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ee ae . 
Sf O, A frrest ONENown | 
28s Too. WAS paCEASEQ EVER nus ARMED FORCES? T6b. SOCIAL SECURITY NO. g 17, ORHAN (y a 
rr ee Yes, nof arfunknaWwn: y 3 
Zcs akg y A1F- [0-650 CA La itoF Kha geste 
aos wit a a a. SXIMATE INTTRVAL 
SEE 1B. CAUSE OF DEATH (Enter only one couse per line for {a}, ind {c BETWEEN OHSET AND. OEATH 
Sa5 eee eee ee TIE CAUSE {0} 7 
tyehe 0 
> en Nt 

Sas 18 SX DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if any, which gave is die 
a eee tise to immediate cause (0), (b), U 
zs = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
reese best. 0 
55 iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sz= z= 
rate 3 ]v0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S f CAUSES OF DEATH? 
Zee 2/3 sf] No 
$ 3 © [210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 1B) 
wZe=z & | Cor conteiputins (7) cause OF DeaTH HOUR AM. Month Day Yeor 
=n5 & | either, natity medical examiner) P.M. yy 
fia = [ 21d, INJURY OCCURRED. [1e. PLACE OF INJURY ( AT MOME. FARM, TRE, FACIDR.) 1214, LOCATION Street or R.FD. No. City of Tawn County State 
2s ® While o Not while) OFFICE BUILDING, ETC. 
£2 mn fat wark —_at work 
S28 22a. | certify that (I) (this hospital) attended the deceased fram_________, 19 , te 19 that (I) eat 
Se saw the deceased alive an___________]9___, and that in (my) (oa) apinion death accurred an the date and haur and fram the 
es = causes stated abave, (|) (we) (did}(did nat) view the bady after death. 
Sas 2b ede) 22. DATE Pie 
lujes 
ao ATTENDING MED. STAFF 
zos Piast fie | Vu tore pats oirecron pve, C973 

22 = 
2 SS 22d. PHYSICIAN'S VW 220. ADRR p CP 
=e j NAME (Type) ef é ES J Ae é Sy Whe ve, ©. 
zZ323 = 
Seis 8 ‘%3b. DATE ic, NAME OF CEMETERY/OR CREMATORY 23d. ZOPATION (City or Towg) (County) i 
=e y a; 
so wi | 27 STF [RE Ven Cru. | NEGERSFowr MN 


8 
a 


a eee eae: 


ADDRESS 


(ENCES 


[JP RECO BY RECITRAR | 7Sb, REGSTRARS SIGNATURE 
iA OMFER 6 4QRQ PCL an Verte. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 3 048 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ae CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type aor print) 


First 2a. DATE OF DEATH 


03042 


2b. HOUR 4 


uriol-tronsit pe 


IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


ee NY primary site unknown 
caine if ony, which gave 


rise ta immediate cause (a), 
stating the underlying cause; 


DUE TO, OR AS A CONSEQUENCE OF 
( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Diabetes mellitus 


‘200. AUTOPSY? 
CAUSES OF DEATH? 


Chor conrrisutns 


CAUSE OF DEATH 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a, ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 
HOUR Ea Manth Day Nes 


rs 


NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


a athe 
> S23 
3 ¢ e) Margaret j® Pr 9:20" 
= Nas, o> 3. SEX » S. DATE OF BIRTH ‘3 AGE My a [__IF UNDER 1 YEAR [1 UNDER 24 HRs. 
last birthday] TRONTHS | _ DAYS IN 
3S es Female Jan. 9, 1890 on vas, pe) oy 
“ TSS, id 
3 = 3 Tow ea {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B wARRIED [NEVER MARRIED] | 9 COUNTY OF DEATH 
rie is Penna. sek. WIDOWED DIVORCED [~] Washington County id, 
ec = a y, 10. CITY OR TOWN OF DEATH 11. NAME OF Heit ae INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= “cee /)// give street address t af warki if retired. INDUSTRY 
¢ =5 5 Ol Smithsburg R.D. 3 during magt of warking ie, even i retired) 
z ey s ¢ 7 irate FTN (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? a STREET AND NUMBER 
2 © admission} 13b. COUNTY s YES NO 
a §2e ‘Mar yland Washington Smithsburs “| oR, D, 3 
é 2 € 3 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ao = . 
ES) oe Fitz Margaret Moore 
#£ S85 Téa, WAS DECEASED EVER TN US. ARMED FORCES? ~~ TTGb SOCIAT SECURITY NO. 17. INFORMANT Address 
ey ‘es, na, ar unknawn! yes give war or service) 
<2 #23 on 17303-0537 |B__Mrs. Lawrence Hershberger Smithsburg, Md. 
- S a ee 
a fe 1B, CAUSE OF DEATH (Enter only ane cause par line far (a), (b), and (c,) DEIN ONE AAD eA 
s\ts LM LCT a Metastatic carcinoma involving brains & lungs 53 months 
3 
@ 
£ 
s 
£ 
$s 
3 
s 
= 
= 
@ 
= 
€ 


2tc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


(if either, nati 


medical examiner) 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
While Oo Nat while] 
jat work — at ane 


After this certificote hos been signed by the otténda 


director, poge 3 should be detached for use os the b 


Page 4 moy be retoined by the hospitol or ottending physician. 
should be fled with the State Dept. of Health prior to buriol, cremotion, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zle. PLACE OF oe. 


AT HOME, FARM, STREET, 7} 
GEFICE BUILDING, ETC. 


22a. | certify thot (I) (this hospitol) ottended the deceosed from 
saw the deceased alive an____2—15___] 


2If. LOCATION Street ar R.F.D. Na. 


Gity ar Town 


19, 


, tO. 


County State 


, thot (I) (we) last 


ae a eo ae 
, ond that in (my) Tain apinion deoth occurred on the oa one ‘hour and from the 


= couses stoted puny! (I) (we) (did) (did not) view the bady after death. 

fe £7 ATTENDING MED STA EE 

= Adttis Zr DEGREE pays. oirecror CO) pays, O 2-24-69 

a 22d, PHYSICIAN'S We. ADDRESS 

= / NaME(IypeCharles F, Hess, M.D. Smithsburg, Maryland 21783 

5 BURIAL, CRENATION, 23d. LOCATION (City or Tawn) {County} (State) 

2 re ee 2/25/69 Bothel Lantz, Frederick Co., Md. 
ao ADDRESS 75a, EBD re 256 i Climntag URE 

Sak NNE esboro, Penna. oft B 1969 


4A 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


we 
ires that the death ‘etiNate be executed within 24 hours affer death. } 


Pee 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 3 0 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 _ 
« ‘ 
CERTIFICATE OF DEATH O3B45 
~ T. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b, HOUR 
(Type or print) Mary Lou Reburn 2 Month 2 Q Doy & 9 Yeor , 4by 

ws 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {lp years [_unooe eae Tonnes. 
2es female white 11-24-1918 baal Walid Pi) pee 
a3 Ta Sagar (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
fee N. C. USA wipoweD FE] bIvoRcED Washington "ay 
2 2.E fio. my OR TOWN OF DEATH U1 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=si/7 Hagerstown owyeHtco. Hospital doringsregspamipsrking life, evenifretived) | SBE, Store 
3-5 > 
x Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ] 13e. STREET AND NUMBER 
Eee, ee OE Mds 1 CUNY Wa BAe lagerstown} "SO "Oki | Rd. # 2 
&5 50 
EE, 14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eoo 

Pe / George F. Summers Myrtle Lou Summers 

85 / [60 was DECEASED EVER IN US: ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

ee 7 es give war or dates eri 
Bes Sag cemnrova). | time )_-|239-30-0529 Brenda Lou,Maats Hagerstown, Md. 

2 Sj a “APPROXIMA ERVAL 
oe Ee 18. CAUSE OF DEATH (Enter anly ane cause per ling , (4, and (; ) - ”] BETWEEN ONSET AND OLA) 
ge PART 1. DEATH WAS CAUSED BY: Y wy, i Va Vio WA 
Se re IMMEDIATE CAUSE (0) : 
ses es DUE TO, OR AS A CONSEQUENCE OF 
oe Conditians, if ony,‘which gove 
£3 ise 10 (b) 

Ze rise 10 immediote cause (0), 
Ss = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oS ae a ee d 
& 


: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner} PM 9 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ie HOME, FARM, STREET, re) if. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While oOo Not while [7] OFFICE BUILOING, ETC 
jot wark at work r s eG 


MEDICAL CERTIFICATION 


220. 1 certify that (I) (this haspifal) oftendgé the deceased Per FY WEE tos 9 Z , that (I) (we) last 
saw the deceased alive on 4 19. Qf and thot in (my) (our) opihian deoth occurred on the date and haur and from the 
causeystated,obove, (1) (we} (did) (did natLyiew the bady after death. 

E/ V Ky « ATTENDING 


DEGREE PHYS. Otoe O fe O 
Td. PHYSICIANS Te. AOPESS 
mate Ll Ska Egon ag) a 


director, page 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. af Health prior ta burial 


23a. BURIAL, Ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) “ (County) (State) 
belt yo eu aad 3-3-69 Rose Hill Cemeter Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 250, wBY REGISTRAI 2b. REGLJRAR'S SIGNAT RE 
ah Minnich Funeral Home Hagerstown, Md ~ MAR 5 196 oe Thy Meee 


be executed within 24 haurs after death. 


that the death « 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


] $3 G Ss 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 039 46 
Item FilmGh09 2/13/69 kk CERTIFICATE OF DEATH ® 
Se Ego First Middle Tost 2a, DATE OF DEAT f 7b, HOUR 
3s @ ar print} A Mont! 
5.5.8 ees ae D 4 leanor ko b e chr aQre. a “e CL MOAN 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In year: Wf UNDER 24 HRS. 
ere White : SRE pees 
“emate FL LAE 4 : G ao YRS. Bi 


ans 7q. BIRTHPLACE (Stote ar foreign 7b. ciTIZeN OF What CotntRY? B. 9. COUNTY OF DEATH 

oe aunt) s MARRIED {7} NEVER MARRIED[_] 
sv . 4 : 
en Hamsherlo, Wi Vs Ameaca WIDOWED f%]__ DIVORCED Wash ng tou Co. me. 
2es 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR (eaten (If potin hos Va, USUAL OCCUPATION (Kind!of work done 12b. KIND OF BUSINESS OR 
= OE + ce 
“= ae 90 \ (9 . +} give street oddressjLAs 14 famsooe Ut during mast of working life, even if retired.) INDUSTRY 
382 Alt ited eres 54 Ney tsan Street, 
Boe 13a. USUAL SDENCE here deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE city UMITS?--T13@. STREET AND NUMBER 
aro, Jadmissian) STATE . COUNTY “ 
§ Ea a¥7 ) p.c. v hashi ton eRe NOC 7 1G BOA S4. 
Sos pone 
ow ES 2 {14 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
pees hizab = Mitt hit 
s , Elizabet, sin san 
2eo5 Téa, WAS DECEASED EVER IN U.S. /ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address Was hivafee, DC. 
Sas Yes, no, or unknawn) | (Ifyes gve wor or dates of service) " 2 De hb uudler ~ 49/ Cheso cake “ot 
£29 4 = = - = +) 
aoao * oe Se Oe WPPR ‘ig 
gee 18. CAUSE OF DEATH Enter oly ne cus pe ine fr (0 (od (4) - BETWEN ONT INO DEAT 
eve . DEATH WAS CA 5 am { 
& = 5 air IMMEDIATE CAUSE (a) real fa Ke- tigen | nce, 
S85 +f | 7 DUE TO, OR AS A CONSEQUENCE OF 
CR SES Conditions, if opy, which gave +7 
£3 ise tai h (b). t 

Ze rise ta immediote couse (a), 
zs Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oa lost G} 
3 aly 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
i 


190. DATE OF — 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
< VS] Noy __ | CAUSES OF OeaTH? 
lan 


Z)a. ACCIDENT-WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED err af injury in Port | or Port 2, Item 18.) 
[Dior cowtRieutine [7] Cause OF DEATH HOUR iH Bort Doy at 
{if either, notify medicol examiner) 


Tid, INJURY OCCURRED | 2le. PLACE OF ar ATONE TAR. STE TR Tf LOCATION Street or RFD. Na Giy ar Town Count Tate 
While [pot while von ONG, EI ) ei Y Y 
jat work —_ ot work bs 


220. | certify that (|) Ghx<dnoqetal) attended the ponies y 19.65., , 192, that (I) Be) last 
saw the deceased alive an and one in (my) (ar) apinian tok acturred on the date ond ‘hour and fram the 
causes stated abave, (I) (WeRLaid) i) (did nat) a the 4 patter death. 


ATTENDING 
LLL WA; Le é Wa DEGREE PHYS. 
‘4 . 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


STAFF 
O aw. O 


oS 

a ] ai Name (tyre) at é AA {t M. .D ° Potomac St. Wmspt. Maryland 

B. Se 

3 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 

> ‘Bor tedy! Feb.7,1969 Rosedale cemeter Martinsburg B W.Va 


74. FUNERAL DURECFOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS Ja) () b hb, YA, WA . gree. 
sural’ Yi: AA LLCA LE, MUGM LLY Ui Va~| EB 1 Tee POE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be Axecuted within 24 hours after death. 


\ 


Pex 


Poge 4 moy be retained by the hospitol or ottending physicion. 


completely filled in b 


MARTLAND STAC DEFARIMENT OF REALIA 


] 3 05% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
e Ld 
vas CERTIFICATE OF DEATH 03047 
14 a 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
@ Bess ar print) Month, Day Year " 4 
S ast itl OATS ry 
28 Female White ~30-188 ‘ie! did aed 


hel a (Stote or foreign | 7b. CITIZEN OF er 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
ynesboro, Pa WIDOWED DIVORCED Washington Md. 


and in any event, within 72 hours aff 
>! 


“ 
5 
—s 
Ce To, CITY OR TOWN OF DEATH FT. NAME oF HOSPTALOR INSTITUTION (Ifnat in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive street oddress) a during most of working life, even if retired.) INDUSTRY |. 
s 7 Hagerstown, Md ashington Gounty Hospita. Bookkeeper Retired 
3S 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN lad. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
st t 5 
admission) STATE 176. COU a 
g $5 ia) Pa » COUT anklin Waynesboro | "bd N° ON, Broad St, 
€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
iS 
ae George H. Russell Emma Vogel Sigler 
2 g 
28 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
rd Y ki (Vf ya give war or dees of service) 
wal '@s, no, nown 'yts give war or dates of service} 
BS ppnow) 173-03-380 Carl Besore Waynesboro Pa., # 
Fa _— 3 
see 18 CAUSE OF DEATH ter only ne cusp ine fr (0 (ond (2) cr WEEN ONSET AND DEAD 
Se 5 te ahink IMMEDIATE CAUSE (a) ACute myocardial infarction ao 
SSS ta 3 DUE TO, OR AS A CONSEQUENCE OF 
as Canditians, if any, which gave i = 
258 bee nation »)._Arteriosclerotic heart disease many yea 
ze s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes uals () 
Bes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sZ2 =|Gangrene, left leg, post-amputation status: Obesity 
B'S - | |! DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sot Jie CAUSES OF DEATH? 
2gex]s = 9 |Gangrene, left lower leg YS Gls NOlee 
223 5 [ile. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ze = | Chor contripuring [-) cause OF DEATH HOUR a Month Day Year 
Eos 3 {If eithes, notify medicol examiner) 19 
ee a = [aid NIURY OCCURRED] 2e. PACE OF aa (ALHONE FR. STEEL ACTOR) T'7IF. LOCATION Street or RD. No. City or Town Caunty State 
= 3 = jot ere ot work, 
Sets 22a. | certify thot (I) (this hospitol) ottended the deceosed fromL=T7— a to__e=B— _ 19_ 69, thot (I) (we) lost 
<0 saw the deceased alive re Date cs} 9-69, and thot in (my) (aur) opinion death occurred on the dote ond hour and from the 
g3= couses stoted y ve, ae 7. (did) (did 7 view the body ofter death. 
= 
os = 22b. SIGNATURE ( ATION ia fat 22c. DATE SIGNED 
id . 
Cas WA e DEGREE PHYS. oirecror CO pus, OO 2-10-69 
£2 
a3 ' 
= 25 / | ey, ohn Kehne Ravenwood Heights, Wagerstown id 
5 isis Figo. BURIAL CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Ae 4 . 
ees Rene Seif) 2-38 Burns Hill Waynesboro, Franklin Pa. 


14 ea saw ADDRESS Wo. RECD BY REGISTRAR G3 REGISTRARS SIGNATURE 
VRAIS (4) * 1 
90M REV, 1768 a Wayresboro Pa. one FEB 13 Harting / 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the death cérificote be’ executed within 24 hours after deoth. 


The low ret 


é 
8 
ad 
, 
= 
a 
2 
= 
a3 
iS 
5 
= 
6 
oO 
re 
a 
3 
8 
2 
© 
= 
> 
3 
2 
3 
£ 
s 
2 
° 
3 
= 
3 
E 
= 
© 
S 
8 
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MIARTLAND STATE DEPARTMENT UF AEALIT 
IN OF VITAL RECORDS, 301 W. REET, BALTIMORE, MARYLAN 
| 13 05 5 DIVISIO! S, PRESTON ST D 2120) 038 48 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Tey 


3. SEX 4. RACE : ‘ © DATE OF BIRTH AE ty ears [FUNDER I YEAR’ [IF UNDER 24 HRS. 
last birt! ‘DAYS | HOURS HIN 
Female White November 25 18p) 77 ws aida 


To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED BC] NEVER MARRIED 9. COUNTY OF DEATH 


M 


1! 


t) e D 
TMATE INTERVAL 
18. Fic fiey rly ane cause per line far (a), (b) fd (c).) ea n Md. a eROHAT me 
IMMEDIATE CAUSE (o) EMAC bez Ye gee mA 


4 /0 DUE TO, OR AS A CONSERAIENCE OF é ; LA p a 
Conditions, if ony, which gave tb) he We tr. tg oe a CLD CL a 
rise ta immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

we iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU) Ne ‘ATH BUT NOI RELATED TO THE TERMINAL DISEASE 0) sth ae IN PART 1(a) 
ebettie Aste pafith ged ° Cy sis re 


i ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAHON WAS-PERFORMED 200. AYPOPSY? 
vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[FOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(I either, notify medical examiner) PM. 19 

2d, INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, CD) 214. LOCATION Street or RF.D. No. City ar Town County Stote 
While oN while OFFICE BUILDING, FIC 

lat work —_at wark 


22a. 1 certify that (I) (this haspital) atten ed | the cegsed fram lt Sa 19_@ C,-te ee 7, that (1) (we) last 
saw the deceased alive an 19____, offd tKat in (my) (eer}-opinian deoth eens) date and hour and fram the 


causes stated abave, (I) (we} wall view the bady-after death, 


2b, SIGNATURE 2g, DATE SiG 
sce 1S Bi O HAY | PES 


, cremation, or remova' 


-tronsit permit. 


‘S 
5 
Oo 

‘4 os countt 

Sn U.S.A. WIDOWED DIVORCED Washington Ma. 

2ge TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

<— = fy give street ees) during ost of working life, even id retired.) — | INDUST; 

set Hosp O O om 

SBSe Be, “UU RESIDENCE {Where deceased lived, if inst ution pasidence “beta 13¢, CITY OR TOWN Geter | STREET AND NUMBER 

2 LH » fodmission) STATE YE NO 

B237/ ’ awn _| #0 2s p_A 

BES / PM FATHERS NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Tost 

B22 

2s "| q_B Q : exe D ne 

S85 To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ces Yes, np.arunknawn) | (l¥ yes awe war or dotes of service) 

ee NO aes Non Do n_A 

ao SS. _ _———s—SsSsSsSsSsa9SSSs es 

2 

3 

2 

S 

c= 

5 

® 

£ 

> 

7) 

2 

3 

2 

a 


‘a 
= 
S 
o 

a 
” 
=) 

a= 

4 
i= 


‘or use os the burial: 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to buriol 


je 3 should be detoched f 


TO FUNERAL DIRECTOR: After this certi 


3 
28 
se 72d, PHYSICIANS ey Dy 

“8 NAME(TYP¢) Edson Be Moody, M.D. « Cleveland Ave. Hagerstown, Md. 
53 

ie [230. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) _—_—_(Stote) 
ss Bru ee ° Cemete own 


ee 
ae 
ie 
a 


aah 24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY Rant? 25b. REG! 0 
i, 
f Andrew K. Coffman Funeral] Hom DATE y Se 


@: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ 
: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE VEFARIMCN! Ur ACALIA 


] g 3 Q 5 3 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 a 4 
x v 3 = 
CERTIFICATE OF DEATH It9 

Noe i: Pe ee Middle last 2o. DATE OF DEATH 2b. HOUR 
Sus {Type or print! 
aS 
S63... R NER ab a M 
= as 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years TFUNDER | YEAR [IF UNDER 24 HRS, 
2/sse last birthday) DAS HOURS | 
Bs. 7a, BIRTHPLACE (State or foreign [COVEN OF WHAT COONTRY? 8 apRieD [2X] NEVER MARRIED[-] | COUNTY OF DEATH 
ee 
Ses A ea A wiDoweD [] DIVORCED 5 Ma, 
= Sse 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=e 22 give street oddres: during maspohwarking life, even if retired.) | INDUSTRY 

c=" , 
33% Hagerstown Wash County Hospital Cer gymsh - 
2» 8 53 n Ie. USUAL Nes {Where deceased lived, if institution: Residence before [13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
aVe ladmission) STAT 13b., COUNTY Cl x 
Ee and Washington illiamspor'®U "| poup Road 
wES ! 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ao 
sic 

Sees ge_R Lora Macke 
3 


mio! 


20 e_R no 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.qo, or unknown) | (lf yes gve wor or dates of service) 
No == 47B-09— 4 A V an ae Doub Road 


1B, CAUSE OF DEATH (Enter only ane cause per line for (gh (b), and (c)) amsport Md. 7S ey 
PART |. DEATH WAS CAUSED BY: i) ; jr y, 
; IMMEDIATE CAUSE (o) NAA P-Ea 

y 


: DAA tA gee 
“FIO ‘ DUE TO, OR AS A CONSEQUENE/OF 
Conditions, if ony/ which gave 
fise to immediate couse (0) (b) . ) 
5 , 
DUE TO, OR AS-A.CONSERMENCE OF 
/ Y GE. 
ck 


en ple 


stating the underlying cause} (Z, 


ah (9 AXE AAd oc oy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
200. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] No 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 1B) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medical examiner) P.M. 


2 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, aa a) 214. LOCATION Street or R.F.D. No. City ar Town County State 
While i Nat while OFFICE BUILDING, ETC. y, 


lat work —_ at wark uly f Cot 

220. I certify that (I) (this haspj the deceased Aom a A ae SN) , that (1) (we) last 
sgwythe deceased alive on 9, ang that in (my) (aur) apinian death occurred on the date ond hour ond from the 
Aaupes sf9d abave Hl) (we) ( §bt} viowrthe bady atyef death. al 


HL IGPU j Q 7c. PATESIGNED 
RYAN, Loy fo tak OB Bere 0 6 Ol LOR CF — 


Tid. PHYSICIAN'S C7 Te. ADDRESS 
NAME (Type) Richard T. Binf¢rd M.D. 1135 Potomac Avenue Hagerstown, Md. 2174 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Specit . 
REMOVE SPW S al 2/7/69 Rose 4 Ceme age ‘ id 


own h Q 

24. FUNERAL DIRECTOR Tagerstown qd ADDRESS ‘250. REC'D BY REGISTRAR Sb. REGIFRAR,S SIGNATURE) = j t 
VR AIS F g3 t Bias 0 5) 
Meal Andrew K. Coffman Fubeaal H ome Inc |om FEE 19 1969 / 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


x 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending p 


shauld be filed with the Stote Dept. of Health prior to burial, cremotion, or rem’ 


director, poge 3 should be detoched for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIStON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OSOUS( 


= 


ee 03954 CERTIFICATE OF DEATH 


ore I Caer ea First 20. DATE OF DEATH f 2b. HOUR 
brs lype or print’ * ° Mont! EY) ‘par 
553 Elsie Mae Schildtknecht February 3211969 |7.41 » 
2 eo 3. SEX . S. DATE OF BIRTH are fe ais IFUNDER | YEAR _] IF UNDER 24 HRS. 
oss é Z last birthday MONTHS | DATS mv 
22H ) ena wich 26,1906 > iam es 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED 9. COUNTY OF DEATH 


i 


dagerstoun | 'SL) Nom Route # 3 


LZ 3} | Wasnang ae | 
| V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
da bank Susie 9 _ Binganan 


Te, WAS OECASEO EVER WUS. ARMED FORCES? I. SOCLSEcURTY [17 ORWAT Address 
Hesemartininae Pes gin On aieeral oe) 4 " 
Yo 22-6256 Kollin Schildtknecht RK # 3 Mageratown, (id. 


TRTERVAT 


ol 
e cguntyy) 4 

= ehh Run. P a (SA WIDOWED [-] _ DIVORCED Washington id. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

2 give street address) ’ during mast of working life, even if retired.) AMPUSTRY 

a f Nagerzarowrvi QARAMGAOY 0. Noapnata OuUAew Wb Igo 

= 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY MITS? 1 13e, STREET AND NUMBER 

E 

i} 

2 

a 

5 


s executed within 24 haurs after death. 


ite 
Neves 


\\ 


g P 
-transit permit. Then please remove carban paper: 


, crematian, ar remaval, and in any event, within 72 


g 18. a a piteee couse per line for (0), (b), ond (0) Pat Mao O1Ath 
2 aa TMMMEDIATE CAUSE (o) __ VERT cular Fibrillation mins 

S uf /0 v4 DUE TO, OR AS A CONSEQUENCE OF 

2 Canditions, it any, which gove Acute Coronary Occlusion 40 mins 

a tise to immediate couse (a), pe) 

> stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF " 

3 bost. Sine aa (9 Atherosclerotic Heart Disease Unknown 

a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) AFCHTi Cis, 


degenerative; Diverticulitis; Diabetes Mellitus. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
{JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ena oeer FACTOR] 214. LOCATION Street or R.F.O. No. City ar Town County Stote 
While Not while a OFFICE BUILDING, ETC. 
lat work —_ at wark 


22a. | certify that (I) (this haspital) attended the deceased fram VS! Y4 __, 190 J to_teb als 9 , thot (I) FWéF last 


saw thedeceased alive ai 19_69 ond thot in (my) (S8¥Fapinion deoth accurred on the date and hour and fram the 
duses sfated abave, (|) (did) (@#F FGF view the bady after death. 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceffifi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Vib. SIGNATUR eas is cine 22. DATE SIGNED 
q 4 SY DEGREE PHYS. Kl dietcror OO pis OO] Feb 24, 1969 
4 me AE: ch ts 

s= Tid. ZOOS Be, ADDRESS 
3 | AME (Type) Willfam T, Layman, M.D 301 E. Antietam Street, Hagerstown, Md. 
5S —— 
3 70. BURIAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ce bers al daven Cemete dagerstoun-Washington- 


Bused 6/69 Keat 
24, FUNERAL DIRECTOR ZF /, Kee ADDRESS Ta. RECD BY REGISTRAR 25b.. RFPIGEBAR'S SJBNAT 
in" WS Reat Maven ah Chapel Hagerstoun,|'id, of EB 28 tan inka? mecca 


©) 


' the funeral 
ages | 
ftef/d 


ban papers. 
in any event, within 72 hours a 


™~ 
be 


as 


icion ond completely filled in b 
lease remove car! 
ia 


-tronsit permit. 1) 
, cremation, or refno 


uriol 


yi 


) 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 
filed with the State Dept. of Heolth prior to buriol 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phy 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
should be 


s 
BS, 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 030 54 


03055 CERTIFICATE OF DEATH 


Li Tears Ne First Middle Lost 20. DATE OF DEATH 2b. HOUR a 
} je or print) =, “1 a en ake th De Ye Sd 
ye orrin!! @DWARD THOMAS SCHLBIGH Feruart™ 25° 69° 13:30m 
3. SEX 4. RACE S. DATE OF BIRTH ei Cau OFS, [_ ‘FUNDER | YEAR | iF UNDER 24 HRS, 
f , ‘ a birt Days | HOURS | MIN. 
MALE WHITE MAY 20, 1891 py Lee 2 | 
Ta BIRTHPLACE (Sot a orig  [h.CZEN OF WHAT COUNTRY? 8 MARRIED [2%] NEVER MARRIED] | %- COUNTY OF DEATH 
country) ' 3 fas, Tye 
MARYLAND U.S.A winowen [} DIVORCED [-} WASHINGTON 
10. CITY OR TOWN OF DEATH 11. NAME PHOTON INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND eu i, 
stree res 4 d + af warking lif f retired. aie Wc 
HAGERSTOWN WASHINGTON county Hosp. (“SIP eee eid) cout: i 


‘Ts a Hee {Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY a =! STREET aa NUMBER 
admission; ~ , . a or yan) 
HAGERSTOWN | SE) 0 | 125 JOHN STREET 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES M SCHLBIGH FANNIE HAWKINS 
Fh WAS ee EVER WS. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT TZ5 Address JOHN STR 
@8, unknown ve Wigs OF Gates oF service) ‘ ~ “uy _ 1 TAT Ara TT AMIT 
eee) | aT 21-09-6721 _|MRS. BERTHA SCHLETGH HAGERSTOWN, MARYLAND 


18, CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c)) BETWTEN ONT An DEAD 
PART |, DEATH WAS CAUSED BY: 


Sse USE (0) A ne ie AL SZ 
44 /, DUE TO, OR AS A CONSEQUENCE, OF - 


Canditions, if ony, Re gave Zs Ze £3 a Z Ze netic 2 

rise to immediote couse (a), (b). bt tL AO ELE ru 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ay 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2/25/62 4 ia, el EST) NOT | USES OF eat? 
Z L atsge 


gZ 
21a, ACCIDENT WAS UNDERLYING” [21b. TIME OF INJURY 21c.HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(It either, notify medicol exominer) . 


Zie. PLACE OF INJURY (ee FACTORY.) ) 216. LOCATION Street or R.F.D. Na. City or Town County Stote 


fier at work 

220. | certify thot (I) (this-hespitat} Ottended the deceased from ELH, \92,F, to LAF 96 F , that (I) (we+lost 
saw the deceased alive on 192, ond thot in (my: (aur} apinion ‘deoth rae an the date ond hour and from the 
causes stated abave, (I) {wef (did) view the bady ofter death. 


7b. SIGNATOR Tic DATE SGNED 
; ATTENDING STAFF 
A fl cee PHYS. prector OO pws, Ol Aes, 


SICIANS 22e. ADDRESS 
MAME (Type) = JOHN RW 247 N POTOMAC SF, HAGERSTOWN, MD. 


“BURIAL CREMATION, | 
REMOVAL (Speci 
oe 


24. 4. : ADDRES < 
Checks IAGERSTOWN, MARYLAND 


— 
FOR STATE 
HEALTH DEPT. 


after oe deloy is 


Itpieq 8} Give Poges 1, 2, and 3 to 


TO eeu QB icat EXAMINER: This certificate should be executed within 2: 


necessary, pleose execute the certificate, writing the word “pending” in penc 


Office glong with form PM3. Page 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner’ 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os o burial-transit permit. File poges lond2 with the Stote Depa 


VR AISME (5) 
TOM REV. 1/ 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth, 


nae 
—? 


2) 


— 


Py 


MARTLAND STATE VEFARIMENT UF MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) 
n iy n 77 0 9 
03056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3052 
1, DECEASED-NAME First Middle Lost 


20. DATE KNOWN[R} Month Day Year 2b. HOUR 
Numan Joshua Shifflett PeOMEE DIG] a. Shee OU SS 
3. SEX 4, RACE 


5. DATE OF BIRTH (} ears Ts d ae ia oe 24 HRS. 19, DATE PRONOUNCED DEAD 2d" HOUR 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX]NEVER MARRIED[_] | 9. COUNTY OF DEATH m 
county) Blkton,Va. USA WIDOWED [] —bivoRcED Washington Count Rei 


(Type or Print) 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Hagerstown give street oddress) Washington Got during most - sarki life, even if retired.) pga Dairy & 
13. USUAL RESIDENCE (Where deceased lived, if institution. Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER es a 
odmissian) STATE Md 13b. COUNTY ners i iamsvo NoBi | Rt. 1, Box 343 
14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME Fist Middle lost 
Emory Joshua Shifflett Nettie Irene Sullivan 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Box 343 


(es. ng peanknown) | Unsewworadwsclems) | 388-190-0106 Mrs. Laura E. Shifflett, Rt. 1; 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) Wmspt., Md. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 /c 7, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave wCoRowary ATHROS. legoric HEA 


rise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
—. 3) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Sudden 


= 
2 196. CONDITION FOR WHICH OPERATION . 
is 190, DATE OF OPERATION on ACEO H OPERA ee eenea ésection 20. AUTOPSY? 
= |.2713/69 of the prostate. Ys NOC] 
© [2lo. EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY []OR CONTRIBUTING [_] HOUR A.M. | 
& |_CAuse OF DEATH PM. 9 
3 [21d INJURY OCCURRED] 21e, PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street or RFD. No City or Town County Stote 
White i orm factory, office building, etc.) 
AT WORK O AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [34 Inspectian [_], Inquiry ([], and in my apinian 
death resulted fram: jatural cquses [3], Accident ["], Suicide [_], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_} 


arin ao, ASSISTANT MeDicaL Examiner [J 226. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER EX] 
EXAMINER'S 2 
NAME (Type) Howard N. Weeks, M.D. ADDRESSLStreet, city, town, or counyJWaShington County 
. BURIAL, CREMATION, 7b. DATE 7. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 


2; R 5 = Wash Ma 
A : GISTRAR'S SIGHATURE, 
Faw nrkn. Vande, 


fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the haspito! or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ff 
Conditions, if ony, 4yhich gove ‘ 
tise to immediote couse (0), (b) SL 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


nen -~e 


03 rf] 5 7q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03053 
Etem6 FilmGy10 3/4/69 kk CERTIFICATE OF DEATH 

Ne 1. eye First Middle lost 20, DATE OF DEATH ; 2. a 
BES lype or print] Mont! Doy eo 
258 N ANC No wreR 2: —¢ 
2 Ses 3. SEX 4. RAC S. DATE OF BIRTH * oy La years [__IFUNDER YEAR _| 1F UNDER 24 NBS, 
a last bi 10" MONTNS| = DAYS | HOUR MIN 
235 cy Vee Ma VST | ibs || | 
B*3 . BIRTHPLACE os, or feel 7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NevER MARRIED] | 9 COUNTY OF DEATH 
ev counttyL, ’ 
Ba Berk SME, WIDOWED [] DIVORCED Wwashin — a 
= 2 r ay OR TOWN OF DEAT 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120, USUAL OCCUPATION (Kind of work donk | 12b. KIND OF BUSINESS OR 
Kee git e street oddress) 1 during most of working life, pvpn if retired.) INDUSTRY 
225} luilliaews nat LANs oR nitad WO, Nic Ce PLR MTOR 
< s <= ib USUAL RESIDENCE (Where deceosed liveli, if institution: Residence before] 113c. CITY OR Town a wipe ciry timits? 1 13e. STREET AND NUMBER 
a’ 
Eee Sarin) STATE by Ds Mar ‘sO wO |3AS w- Race sae et 
wes 14, FATHER'S NAME First Middle Lost 1s. ate MAIDA NAME Fist Middle Lost aes Sed 
2 E 
e2er7 Yeo Rae Z, Showers eet 
S35 Téo. WAS DECEASED EVER IN UE ARMED FORCES? Tb SHOWERS. 17, INFORMANT Ad 
Be Ree ee | 32 we Rroe CREE, 
se 5 § « ‘A WN TAL! MA A 
om &S 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Loaner ra 
€* PART |. DEATH WAS CAUSED. BY: L 
SEs i IMMEDIATE CAUSE (0) 2ebra Weve =e 
SSE DUE TO, OR AS A CONSEQUENCE OF 

= 2 

so 


igned by the 


rial 


= 
© [190, DATE OF OPSRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE RINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= ia yes 7 NO 
ATS 
& [2To. ACCIDENT WAS UNBERLYING | 2Ib. TIME OF INJURY 2ic. HOW INJURLQCCURRED (Enter“noture of injury in Port 1 or Port 2, Item 18) 
= [Dor contrsutine (cause 1H HOUR an nth Doy eur 
8 ti ee 
= 


While Not whi 
fat work —_ot work. 


22a. | certify tho (JX this haspital) attended the deceased of [2-27 19 6% toad = Al, 1947, thor) (we) last 


(If either, notify medicol exomin 
2d. INJURY OCEURRED | 21e. PLACE OF ae (o HOME, FARM, STREET, eT] 2If. LOCATION Street or RD. No. City of Town County Stote 
—_Lorne suo, ee 


After this certificate has been si 


director, page 3 should be detoched for use os the bi 


saw the deced’ed aliye.on__gt ~ 22 19. LaF ond that ie (my)) ut) opinion deoth occurred on the date ohd hour ond from the 


should be filed with the State Dept. of Health prior to burial, 


& couses 5 stoted abave’ (I) (we (did) (distmet) view the bady after death. 

S oe ae 2c. DATE SIGNED 

Ss rector L pws, O] A-2/-677 

952 

Si [230, BURIAL, a j Td. LOCH ue ty or Town) (County) vg 

2 ce ‘ G. Hele Vysbure., Bemgeley Vee, 
5 Po | 25b. REGISTRARS SIG YATURE 

TA AIS + Sa) DATE FEB 2 * 6d " | ata) et ae 


MARTLAND STATE DEPARTMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


: 0 2 

83058 CERTIFICATE OF DEATH 3054 
; Ne 1 DECEASED a First Middle Lost 20. DATE OF DEATH 2b. HOUR 
> pv ye OF print] . M 
2 7358 ee Norman Paul Smith Febftary 15, 1869 M 
aS 4 Ss 3. SEX 4. RACE 5. DATE OF BIRTH Bf AGE (In yeors IF UNDER | YEAR | tF UNDER 74 HRS, 
= = “ A Di 
5 Moe male white 1-16-1902 aaa [le ae 
2 ae To. Peat, (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

Ae : 

8 = 288 Pétinsylvania USA WIDOWED pivoRceD [>] Washington a 
= : 
< Ze TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR {NSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done ]126. KIND OF BUSINESS OR 
= aes give gtreehaddre: during most of warking life, even if retiged) | INDUSTRY, 
= =ss0/( Hagerstown srymishiand Way Sat eskepresentatyve Whizities 

s = , J!30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare 113c, CITY OR TOWN 134. INSIDE City UMITS?—-[13e. STREET AND NUMBER 

S i ; 

ee { fodmission) STATE Na. 9b. COUNTY Wash, agerstown | ‘SH ‘01) 619 Highland Way 

S 

\3 = ( TiarraTRERS Name Fire Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe oS George Smith Katherine Betts 

se 

ao 

a. 

e 

5 

= 

i= 


Yo. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, Folge heal (if yes ve wor or dates of service) 14~-10-46834 Mrs.Edna S. Smith Hagerstown, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far 


~ APPROXIMATE INTERVAL 
}, and (¢).) eee 2 ? BETWEEN ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: nc 8 
¢ 


uf perp IMMEDIATE CAUSE (a) 
/ 7 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave b 
tise ta immediate cause {0}, (6), 


an = 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 4, Va ; uy - - om 
bast Pat S Sf” poe a 2 Gey 
PART 2DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1) DEATH BUL NOT RELATED TO TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ooh Let xa Antnvys-e 
194. DATE OF OPERATION | 19b. CONDITION FORAVHICH OPERATION WAS PERFORMED 200. AUTOPSY? "| 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


cremation, ar removal 


L-transit permit. 


igned by the attending physician and completely filled in by 


aj 


2 
3 
2 
= 
2 
a 
= 
o 
@ 
= 
= 
3 
a 
a 
a 
2 
3 
a 
@ 
a 
ao 
= 
= 
2 
= 
@ 
2 
Es 
> 
r=) 
a 
a 


The law requires that the death certificate be é 


= 
et 
3 
= al fer CAUSES OF DEATH? 
& 
- & [21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= [COR contriautinc [cause oF DEATH HOUR A.M. Month Day Year 
& [lit either, notify medical examiner) PM. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET. FACTORY.)| 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
OFFICE BUILDING, ETC 


While o Nat while 7] VA 
lat work —_ at wark = Ores Z VEE 
A a RS ae Cet 19 ; that (1) (we) lost 


win (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


Zoyes stgted abave, {J) (we) (did) (dite!) view the bad 


ip) 4 
yy deer f PZ, : ~~ eNTTENDING = Fa 7c. DATE SIGNED 
WY, PEL Mi Bicrte “pays a sa Cy te eee 


re 2e. ADDRESS 


i 


—~— 


NAME (Type) 


d M.D J Po 


730. BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
pateaisery) 12-19-1969 Rest Haven Cemetery Hagerstown,Md. 


24, FUNERAL DIRECTOR ADDRESS 35a. i BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Minnich Funeral Home Hagerstown, Md. DATE £20 1969 Vs a ae 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


< 
3 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Be execdted within 24 hours after (d 


foe 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 03059 03055 


CERTIFICATE OF DEATH 


esting T. DECEASED-NAME 2a, DATE OF DEATH 2. HOUR 
ep 2S (Type or print) 
BES : 12 

3 

3- = . 6. AGE (In years or 4 ONDER 24 HRS, 
2 3 = last bthaay} BAYS iN, 
23° shined 2 lp 
a 3 ‘on (tate or Ta 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER Aven []__ [9 COUNTY OF DEATH 
= Sn WIDOWED DIVORCED [} Washington 
= Se gan U_SA 191 Md. 
#e5 10. CITY OR TOWN OF DEATH nN. ives OF ag OR INSTITUTION (Ifnat in hospitol 120. USUAL awe os (end of ar - "2p KIND OF BUSINESS OR, 
ae A ive stregt ar during most of warking life, even if retired. 
SS H_agerstown Wash°ounty Hospital Vaborek evter-Kenn 
= Ss is Re USUAL aes (Where deceosed lived, if aioe GRE before 13. CITY OR TOWN 134. INSIDE CITY a 13e. STREET AND NUMBER 

@ oe popsdmissian Bb. (01 yes] NO 
Essa A 3 Berke MB nsburg 233 Liberty St 
oo yw a EERE ya ETT TEREEIDEEEET REISER 
SES & [M4 FAIRS NAME Fit Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 

2 oe 
Ze57 No Record No Record 
gor epS Meo WAS DECEASED - IN US” ARMED FORCES? [Pee SOCAL SECURITY NO. 717. TRFORMANT ‘Address 
“ieee ‘es, no, ocunknawn: yes giva wor or dotes of service . 
Eee Nio a-- 4-0 Dorothy Smith 233 Liberty St 
gee 18, CAUSE OF DEATH (Enter only ane cause per ling-4gy Lo), (b}. 0 ys) Martinsburg W. Va. Fe pe 
P we PART |. DEATH WAS CAUSED BY: “ hw, | oY o 
BES " IMMEDIATE CAUSE (0) CHEG é 
EEC mY (/) f 
S25 7 A DUE TO, OR AS A af Qn : LG, ; yl 
25 Canditians, if any, which gave Vide <4 WMNG C2071 Y A fe 
=Be rise ta immediate cause (a), (b) 
ES = stoting the underlying cause cause DUE TO, OR AS A — OF . 
Poe last. 
wo 
S55 WE iri ONDITIONS ja BUIING 19 fe aa, ela FE PE y;) Va 
eood 
caf. belle me {2 
3 ee 3 [iso BATEQPOPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOR 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 
Bee {|= Yes fh -« CAUSES OF DEATH? 
2°3 & [7lo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18) 
#Ze= & | Cor conteputinc ) caust oF peat HOUR AM. Month Day Year 
= 3s 5 [lit either, notify medical examiner} P.M. 
8 e = aie HN ee Die. PLACE OF INJURY (AT ROME TR STC, FACTORY). LOCATION See of RED. Na Gity or Town County Stote 
= z s fat ee at work 3 
Ess 220. 1 certify thot (I) (this haspitol| attgnded the deceased fram MU kta V7 19.7, that (i) (we) lost 
=30 saw the deceased alive an 19___, ond thot in (my) (our) apinioh death accurred an the date ond haur and from the 
ese causgsstated above, (I) (wey (did) (és pot] view the body after deoth. 
ost p i; ; 2ac-DATE SIGNED 
Bo Y, rid ATTENDING ED oO sat ae f 
Sea DEGREE PHYS. DIRECTOR PHYS. Z 

oS r V 7 
aoe 22d. PHYSICIAN'S 726. ADDRESS y w,7; Y, i, 
Sie ie NAME (Type) ZH Vat i Sy 1) Wy i Xprie(, We) Gee, ~ 
Sos lab Ae 6 oO eS = 
Sze 730. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY Z%d. LOCATION (City or Tax) ‘aunty) (Story) 
Cease REM if W ae 
e=e BAe 1 2/8/69 a H_ope Cemeter Martinsburg Berkley Co 


anes 24, FUNERAL DIRECTOR gers own ADDRESS 250. RECD BY REGISTRAR 25b. REGIS R'S SI pur : 
iM 1/8 - Andrew K. Coffman een H ome Inc |omFEB10 {968 f°“ a 


MAARTLAND STATE VEFARIMEN? UP MEALIT 


, P2neT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> ss 03056 
: CERTIFICATE OF DEATH o 
sage bret 1 feria First Middle lost 2a. DATE OF DEATH OURS 
‘6 5 ee. ype ar prin Manth Doy Year 2 
3 ERNEST RICHARD SOCKS, SR BERUARY Zé 69 10; 38 
Ss by 3. SEX 5. DATE OF BIRTH 4 AGE a [Tr UNDER TYEAR [WF UNDER 24 HRs. 
= last birthday] Di 0 co) 
5 Be MALE WHITE ocTopEe 18, 1908 | "eon ves{ "| | 
aie Ss 7 
a 3 23 ee cs a © MARRIED [C) NEVER MARRIED] | ®. COUNTY OF DEATH 
£¢s ID U.S.A WIDOWED] DIVORCED WASHINGTON 
= 33 MARYLAN 2OeA. y NuTon Md. 
= 2B 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF: ‘OR 
=z |= im give, str H dgress} durii 1 Dele even if retired.) Wiser ene 
€ =S850C| HAGERSTOWN VOC W'WASHINGTON ST. BRR SR CONTRACTOR 
= hy 5 pe ae RESDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 jadmissian} STATE 13b. COU! “ + | 
Es. MARYLAND NWASHINGTON | HAGERSTOWN | ‘SG! “°C. | 706 w WASHINUTON ST, 
2 € S / [14 FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Last 
3 . mu Bn) Vi 
oS JOHN A SOCKS MARGARET. E SHANK 
= eee Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. 17. INFORMANT 3 Addi VE 
5 sas 328 ress RADCLIFF XSKAVE. 
— yao Yes, ni inknawn {If yes give wor or dates of service) - ? x. 
= Ec 3 NO J 21409-8428 EVELYN RENNER, HAGERSTOWN, MARYLAND 
SS pp et ee i 
& gee 18 CAUSE OF DEATH (re only ane couse prin fer (0 (bod (0) NONE AND ea 
= towet PART |. DEATH WAS CAUSED BY: i U Th 
E B25 uy See MA MEDIATE CAUSE (0) Probable Acute Coronary Occlusion s 
eek ss 10 DUE TO, OR AS A CONSEQUENCE OF 
coe Canditians, if any, which gave 
Senne tise to immediate cause (a), (b}, 
£ Bs $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S2use last. Bee i} 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) Cirrhosis Of 
S = Te 
= z| the Liver; Chronic Pulmonary Emphysema; Peptic Ulcer 
3 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YE SE) No CAUSES OF DEATH? 
= = 
ss) & [ite, ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= (oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [Ut either, natify medical examiner) P.M. 19 
= \T HOME, FARM, STREET, FACTORY, i 
Whi ot while le. PLACE OF INJURY eet Li 214. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
jot work ot wark et 
220. 1 certify thot (1) (1k HOSHidON) ottended the deceased from_Sep 5D, 1908 _, to_ Dec , 1998 | thot (1) (we) lost 


saw the deceased alive gm De 19 68 | and that in (my) (uf) apinion death occurred on the date and haur and from the 
cayses stated above, (I WE) (did) (dé-net) view the body after deoth. 
urE/ 
Z\ 


| We, DATE SIGNED 
} I. ATTENDING MED. STAFF 
TZ <a) q DEGREE PHYS. precror C) pas. CO} 2/24/69 
Cas 


Te. ADDRESS 
mE(ype) = WT. LAYMAN, M.D. 301 EB ANTIETAM ST., HAGERSTOWN, MD, 


BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
REMO' ify 6 _ F 
ieee NG 2/26/69 REST HAVEN CEMETER: HAGERSTOWN, WASHINGTON, MD 


24. FUNERAL DIRECTOR ADDRESS Sa. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
zat wh <p Sn HAGERSTOWN, MARYLAND mF EB © ¢ 1960 pert 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buria 


director, page 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


72. ] ¥ MARTLAND STATE DEFARIMENT UF AEALIA 
: fF 3 06 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ok 
é ited 
FOR STATE b : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03657 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[AL Month Doy Year [2b HOUR 
a te (yee or Prt)» SARAH PRESTON SOWERS to EO = G9 
ere oS 
see § 3. SEX 4 RACE 5. DATE Ay. 6. 6e years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
See-8 | Female (Hive | 7/16/1900 | 68°. "| =" |=] BEB. 107 1969, 
> 5 | 
7) Ee To. RIRTHPLACE eas ‘or foreign —[7b, CITIZEN. OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@ gM) MARY abn U.5.A. wooweo Rovere | WASHINGTON Ma 
25 ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
=. eis 
2 Skiee AO HAGERSTOWN aveprpet oreNT | ETNA RD. during BBO USD TR Hen it retired) |INOUSTRE) VR 
s a 2 = aE ~ 1730, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarel i3c. CITY OR TOWN 134, INSIDE GTY LIMITS? |] 13e. STREET AND NUMBER 
Ss 5 8) / | wmisiMARKLAND 1%. COMA SHINGTON HAGERSTO si oC) [1115 MP. ETNA RD. 
eee N 
HS 2 hare 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= ms = 
£26 pas / JOHN WILLIAMS BERNICE 0. HOOVER 
Ex; a 
erat: 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ARSC ERS TOWN 
zz = Y kc if of 
£8 FS ‘ ( es unknown) {If yes give war or dotes of service) 24 5=09— D yRS Y, ANNA B . LYNCH MD = 
zeECE Arr in TAPPRONIMATE INTERVAL 
ad ge Fs < 1B. ue al het aly oe couse per " for {a}, (b), ond {c).) Fe a t BETWEEN ONSET ANO OEATH 
2.2 ££ PART |. S CAUSED BY: 
eee Es i IMMEDIATE CSE o)_SeVEre anemia secondary to cancer Gradually. 
tee ve / DUE TO, OR AS A CONSEQUENCE OF over a5 
eas BE Conditians, if ony/which gave ) period. 
ie WS rise to immediote cause (0), . 
z = 2 Ee ei stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oS age last. 
So, BE — (9 =—— 
2= 2 sai PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Noel eo eet ea 
FEP Ss z 
SE 8B a = 190. DATE OF OPERATION 196 NOT a OPERATION 20, AUTOPSY? 
Se 5 (Se AIS WAS PERFORMED’ ves] NOR) 
ee ® 2cA]= 
= Seo (S's S [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
oe = | PRIMARY [] OR CONTRIBUTING (_] HOUR AM. 
Sses2s5 © | cAUSE oF DEATH PM 19 
Zon 8 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY {At home, farm, street, DIE LOCATION Street ar RFD. Na City or Tawn County State 
SEe- so & foctary, office building, etc.) 
= 2 a> o WHILE 
x25 s AT WORK . : . — 
2 ge be 22a. | certify that | tack charge af the remains described abave, heldan Autopsy[_], _Inspectian [34], Inquiry [“], and in my apinian 
eye S362 death resulted fram: Natura] causes [Xx], Accident [_], Suicide [_], Hamicide fal Undetermined manner 
Bes fu o 
Sfses CHIEF MEDICAL EXAMINER 
2650 _ 
® eS rae rcusine io, ASSISTANT meDicaL examiner [1] 22b, DATE SIGNED 
Sista > DEPUTY MEDICAL EXAMINER BX] 2/12/69 
Poco leg i 
oi 8 = ss ah f NAME (lip) Howard N. Weeks ADDRESS(Street, city, town, or county) 
SeER = 
° Eu 2 = 230. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
cil 
BOR iy 2/12/69 ROSE HILL CEM. HAGERSTOWN WASH. MD. 
sae DIREOR ial 25a, REC'D BY REGISTRAR Sb. a baw 
E (5) Q wt A Amel Bg 
aie QR (LA ZAG Se te 


a 


MARTLAND STATE DEPARTMENT OF HEALTH 


l ] A 306 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” v Pat 


4 CERTIFICATE OF DEATH 93658 


T. DECEASED-NAME Fist Middle Last 2a, DATE OF DEATH b. HOUR 
(Type or print) in 3 

3 Edgar Lawson Sprecher jcv 

fi 3. SEX 4, RACE S. DATE OF BIRTH 6 iG ae UF UNDER 24 HRS 
mre a fay) MONTHS | _ GAYS MIN 
=ea male 8-11-1900 deal 1 es a) 
Seas . 
a” 3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD EXE NEVER MARRIED[-] | 9: COUNTY OF DEATH 
£Sa [Ma Yytand USA wiDOWeD DIVORCED Washington ie 
22-5 [io civ oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital [¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SES 79 Hagerstown fash Usunty Hospital [spa ysaaave me) [HOU any 
2s . 

Aa 

e _,, 1 |}!80. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1]3e, STREET AND NUMBER 

: 2 | Jedmission) STATE Md. 13b. COUNTY Wa sh. agers town yesgg NO 17 Glensid e Ave 

{ [laFaTHeR’s Name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

S G. Harvey Sprecher Effie Harsh 


Tea, WAS DECEASED EVER NUS. ARMED FORCES? — [165 SOCIAL SECURIT NO._—_T17TNFORMANT Tdaess 
Vergo ukown) | Crvsewontucion) 21409-48384 Mrs.Margaret S.Sprecher Hagerstown, Md 


hysicia 
then Br 
aval, and ind 


< 
ie 
3 
s 
S 
o 
> 
<3 
2 
a 
< 
= 
2 
3 
2 
FA 
3 
2 
a 
@ 
S 
S gfe 18 CAUSE OF DEATH (Enter only one cause per line for (0) (b), and (c)) DEI¥EEN ONSET ANG Des 
<a PART |. DEATH WAS CAUSED BY: 
8 Es IMMEDIATE CAUSE (o) Cardiac Arrest 
2 58S C 7, DUE TO, OR AS A CONSEQUENCE OF 
2, bees Conditions, if any Avhich gave 
Sy ee tise ta immediate cause (a), o 
Pau segsl stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oS eis fast. oe : * ’ are 
23 83s eet @Arteriosclerotic Heart Disease 
‘2e 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 
z= 322 3 
B25,5 i | 190. DATE OF OPERATION —[719b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= o6 y 7 
22 8 2 a Fe eo ng CAUSES OF DEATH? 
= = 
#5225 © [2¥o, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
<5 ger S| Cor conreiurine (7) cause oF ofate HOUR AM. Month Day Year 
4 ee 35 & [lif either, notify medical examiner) P.M. 19 
pe = [ 21d; IUURY OCCURRED | 2le. PLACE OF INIURY (AT HOWE: FARM SRE FACTOR.) E, LOCATION Steet or RD. No. City or Tawn County Stole 
S£o.ss While Not while OFFICE BUILDING, TC. 
on He at work’ —_at wark 
ZeSes 22a. | certify that (|) (this haspital) attended the deceased framJan. 6 , 19.69, ta_Keb, 1 , 1989 __, that {I} {we} last 
CE ral saw the deceosed alive on 19 , ond thot in (my) (our) apinion death occurred on the date ond haur and fram the 
we £3= causes stated obove, (I) (wetted) (did not) view the body after death. 
Lm £ 
<255= 22b, SIGNATURE 2c. DATE SIGNED 
we g ATTENDING MED, STAFF 
SZ foR &: ly Lt? DEGREE PHYS. fc] pirecror CO pus, CO] Feb. 5, 1959 
=— bie T 
aee2= | 2d. PHYSICIAN'S Me. ADDRESS 
EES oe Manes) DR, E. W. DITTO, JR. 215 W. Washington St., Hagerstown, Md. 
atest > ESSE 
£ 23 BB 730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
ot MOVAL {Spe 
etoo" Beye 2-6-69 Rest Haven Cemetery Hagerstown,Md. 
wae )\\ [24 runerat oiREcTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


45 RA Minnich Funeral Home Hagerstown,Md. pF EB 7 1969 Yi Arnley Ytatgn 


1 Ur MEAL ; 
"RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03659 
’ 
4 ‘AL RECORDS, 301 W. 
eae | 03063 owision oF mip. EXAMINER'S CERTIFICATE OF DEATH te ite 
aS Lost OF EST. 69 p 
le 2—22— 
E ; ae DEATH _MaTED XE] 4. HOUR 
FOR ris Coo Fst Vv. Bees eaper ce 3 
HEALTH DEPT. (Type or Print Alice PO ae Day 1969 1°P, » 
eee Waite [yoncbr 1609 SORT TT |e 
~~ oS 3. SEX * wit YRS, UNTY OF DEATH 
23% by Female |White |Jan.21 - & MARRIED [_]NEVER MARRIED [-] | 9. COI tioctose Md. 
re 2 5 Zo. BIRTHPLACE (Store or foreign {7b. CITIZEN OF WHAT CO muipe wena) Fnlrorce> Vashingt of work done | 12b. KIND OF BUSINESS OR 
; 2 0. = Vo. USUAL OCCUPATION (Ki if reti INDUSTRY ie 
6 § o'" Maryland 4 Sibe ee Sean peg 120.0 most of ony Hp evan fated) | MUST hom 
x ESOS TO. CHY OR TOWN OF DEATH WeeeieatMi ll Bd. B Ta ASSETS ie SE ab NON R.D.5 
a ‘ na - R TOWN R 
S : 3 - ’ uopers foun. deceosed lived, if institution: Residence before| I3c. CITY Ol H YES C) NO na Cc ut a iar 
@ a N ef i ra O iddle 
Eee 130. USUAL RESIDE b COUNTY, eton Wag = Mi 
££ ‘4 SE a NAME First 
See 2 5a/ [cmon gh Sih LES pips ae Mearonielty 
= y First 
Sef Ss | fammrsun ¢ Stottlenye 12"uSrfman Dr. 
£25 Ae plaronee 7 Téb. SOCIALSECURITY NO. | 17. INFORMANT af c amsport. lid. 
es a | 2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? jo pearl weaver Wilt: kt el uae 
exe se (Yes, Wee 
£= Q 
2 S ep SS 13 2 Enter only one cause per line for (0), (b), and (¢).) “a 
sje coe IACAUSE ORDER Hip er onhy 
(euucam (awe, PART I. CAUSE (0} e : 
' S8 € = U/O0 § stage sia OR AS A CONSEQUENCE OF > oe 
Z£3 5 ) s 
Se =5 Conditions, if ony, which gove b)__A QUINCE OF oa - 
gis BE tise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE 
at = i lying couse 
ae ee io) ne Sodeting couse 0 E TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
32 8 fost. DEATH BUT NOT RELATED TO TH 
t eo Ss T 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO NOE 
Ses sae PART 2. PS, 9m. ‘id 
5 22 2 5 19b. CONDITION FOR pic OPERATION yes ea 
ae) 3 Ss DATE OF OPERATION WAS PERFORMED? —-— T or Port 2, tem 18) 
Sse tis 1 bbs 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 oi 
one ae A= Month, Doy, Yeor a 
vo? Fax = CSG fa ea on ay Gaon, Store 
22 tye & [not JOUR A.M. 
ee ae Z rua Conrewns (] ‘ aut 2 TIE LOCATION Street or RFD. No. Gity or Town 
25228 |S | cisco 7g, PLACE OF INJURY (At home, form, set, ‘ i inian 
wles 2s = [aig Invury eae foctory, office building, etc.) inspection [ag, Inquiry [-],_ and in my op 
= ‘ ; 
zis 28 § Fw CI sion f the remains described abave, held an Autapsy [_] |. Undetermined manner [_] 
Hes83s 22a. I certify that | taak charge af the re Accident [_], Suicide (]], Homicide (C], 
a epee j 
PE tat -£ death resulted fram: Natural causes fic], CHIEF MEDICAL EXAMINER ee 20b. DATE SIGNED 
oe EXAMINER 
Sos eye ASSISTANT MEDICAL 
Syen. F MD. Pe 
s2fses DEPUTY MEDICAL EXAMINER [3 
o- ee SIGNATURE WashinneaisitretSiy.ige"Hamet'stown a <= 
cesses & | | examiner's W. Ditto Jr. 215 W. = 73d. LOCATION (Ciy or Town) 
zs SBE 2) | Name thy) Dr. &. an 73c._ NAME OF CEMETERY OR CREMATO 
3 ° = 23b. DA : 
5 22ee2 730. BURIAL, CREMATION, 
° 4 


ya Ds Fr ° Md. 
Buriia eb 196 rossnickle Cemeter Ellerton ed d 
$ ify) G 


RA (ST ISH YRESTRAR shy) RE ote 
BPRS 2 709 FEB 2 se i869 é¢ ja 
A" z she; ompan: Middletown, Md. 
- a a + 


VR ALSME (5) 
Tom REV. 1/68 \ f 


MARTEAND STATE DEPARTMENT OF GEALTA 


i] 1 2 0 6 t, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be : CERTIFICATE OF DEATH 03060 
Bee T, DECEASED-NAME Fist Tost 20. DATE OF DEATH 7b, HOUR 
8 z B (Type or print} John Mark Tobias By Month Pore Gs Gor M 
B55 3 OK DATE OF BIRT AGE nore] 
4] zereiers —_ [sont ep 
2 [Fo BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED BR] NEVER MARRIED] | 9 COUNTY OF DEATH 
& =  |°"")Penna. USA WIDOWED DIVORCED Washinton Md. 
1D. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Hagerstown WASH |Co, Hospital 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Vd. INSIDE CITY UMTS? | ]3e, STREET AND NUMBER 
dmission) STATE aay 3b. COUNTY Wash, lagerstown| YSCk sof] |} 156 Manse Rd. 


"Tia, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Calvin Tobias Phoebi Fluke 


160. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yeepyeuinown) | emevradnelonl 6920-72653) Della May Tobias Hagerstown, Md. 


120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
JURE Sop orking life, even if retired.) HRY ing mf g 


leose remove corbon papers. 


| 


rtificate be executed within 24 hours after death. 
, emotion, or removal, ond in any event, within 72 


g physician and completely filled in b 


OR CONTRIBUTING {—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
If either, notify medico! exominer) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STRFET, ig) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wi oO Not while OFFICE BUILDING, ETC. 


jot work —_ at work 

22a. | certify that (I) (this haspital) gttended the deceased fram then, 927, ta LY Co , that (1) (we) last 
saw the deceased alive an a oe, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

ERIS 2c. DATE SIGNED 


ATTENDING oft, srae = 
ZZ aL DEGREE PHYS. prior O pis OO] 2 A syves 


wt A Min, Ss bo acblenbal tLe 9.01) Zou, BS. 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County} (Stote) 
DEP ee) 2-17-69 Corapolis Cemeter Coroapolis, Penng 


Jag os 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28d. REGISTRAR’S SIGNATURE 
dsm 1/8 Minnich Funeral Home Hagersthwn, Md}bomF£6 20 1969 (CCerdsy 


4 


a. 
ie ee eee ee | Se eee | 
= : PRROKIMATE INTERVAL 
FE i 18. CAUSE OF DEATH (Enter only one couse per line for) (b), ond (¢).) BETWEEN ONSET AND DFATH 
= ) eo PART |. DEATH WAS CAUSED BY: / 4 
& SE ir IMMEDIATE CAUSE (0) fe hs ae 0 i ee 8 fev 
2 of Ue 3 |} ' DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, Which gove A 5 of + Je 
bie = tise to immediote couse (0}, (b}, Gime 
ésg5¢ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sss = eat aie. - = {0 
= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
S re a oC 
z 2 
a = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2D0. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oy = CAUSES OF DEATH? 
z = YS] NOG 
J & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B) 
S 
Ss 
= 


should be fied with the Stote Dept. of Heolth prior to buriol 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| MARTIAND TATE DEPARTMENT UP MCALIA 
ie % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03062 
FOR STATE 03065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Day Year Hl ig 
rete Wee orPrn) HARRY OLIVER VANORSDALE Nt Ma 3 
peso d DEATH MATED {J 169 | An o™ 
Berek 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ‘i ra ‘2c. DATE PRONOUNCED TAD vge 
SEs VET, | mace WHITE FEB.19,1907 GTM [Mme] PHS | Wow TMT Monty Day Yeo", ee 
2 Neat 4 691A 
am = To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [RINEVER MARRIED [-] | 6. COUNTY OF DEATH 
T B= Ou VA. UsSeAe wiDoweD [] DIVORCED [] WASHINGTON Me. 
S52 EB __ fimciv oe tow or oem TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital — ] 120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
Bois / : ut " 
832 2 OOl Hancock wON' SOUTH STREET HO REMAN oe crentseties) TL ROAD 
25.6 = Ta USUAL RENDENCE (Whar deere Tied if nin: Raidnce efor fe: ATOR TOWN YS cv Ge? “YT, SREET AND HUMBER 
2B Jo 3° Se WAS ANCOCK WOOO | 24 souTH STREET 
SA 2 5 | ficraiers nave Fist Hida Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= WESLEY VANORSDALE MARGARET CATHERINE STOTTLER 


This certificate should be executed within 24 ha' 


a) oepury DBica: EXAMINER 


in pencil in 


necessary, please execute the certificate, writing the word ‘pendin 


Te Eady a IN US. ARMED FORCES? ks SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, ar naw if jive war or dates of service] 
Resor et a al j 10 7269] EMMA_A. VANORSDALE 24 SOUTH ST. HANCOI 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) BATON nie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) minutes 


Conditions, if ony, which gove 
tise to immediate cause (a), )_ Corona Bry 2 a 
stating the underlying cause 
lost. a Fas, oe 


z 
= 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ea WAS PERFORMED? 

s Yes) NO 

& [lo EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M. 

& LCAuSE OF DEATH P.M, 19 

= [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. Na. City or Town County State 


Waite NOT WHILE factory, office building, etc.) 
AT WORK at work L_] 


22a. | certify thot | took charge of the remains described abave, heldan Autapsy (_], Inspectian fe J, Inquiry [_], and in my apinian 
death resulted from: Natural causes Accident [_], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 


SONatURE mp. ASSISTANT MEDICAL EXAMINER (7) 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER <] 2-69 


— 


NaMe (Tyee) DR. BE. W. DITTO 5 215 W. WashOAktun Gtr Heperstown, Md. 
Ea = taint 23c. NAME OF CEMETERY OR RRMOXIORY p ARK 3d. LOCATION {City or Tawn) (County) (State) 
gd 2/6/69 CEDAR LAWN MEMORIAL [HAGERSTOWN WASH« MD. 
he $F “ DIREC 7 ADDRESS 2a. RECD BY REGISTRAR 2b. Fiend 
Oo 
verse iY ) 4. XW) ve HANCOCK, MD. oae FEB | 969 fF 2 P, a 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |an 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


funeral 
es | and 2 


led in by f 


papers. 
event, within 72 haurs after death. 


we carban 


+ 


yy the attending physician guage campletely 
permit. Then pledse rem 


, crematian, or removal, ancdine 


-transit 


igned b 
urial: 


shauld be fed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


VR AIS 
45M - 1 


Ae: 
So 
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MARTLAND STATE DEPARIMEN! OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ zg 9 
03066 CERTIFICATE OF DEATH 03062 
ii DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Typeearet) Grace Madeline Wainwright 267 hon O, Pny Tee! M 


3. SEX 4, RACE S. DATE OF BIRTH 6. G8 inp ears [_IFUNDERI YEAR | IF UNDER 24 HRS. 
rt MONTHS DAYS MIN 
female white 12-15-1894 ee le | ed 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[ 9. COUNTY OF DEATH 
country s 

ew York USA wiooweD [3 IvoRCED F] Washington Me. 
10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 

Hagerstown w'Satview Nursing Hom" "Héusewere "retred) | ouster 
oe USUAL RESQAE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
i E 

edmission) STATE yyy 126. COUNTY Was st, Ee erstewn 


134, INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER. 


Ys[] NOL | 117 Knotty Pine Dr. 


14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Te, WAS DECEASED VERT US, ARNED FORCES? [eh SOC SECURIT NO. 17 AFORWANT hadress 

Yes, no, orunknown yes give war o dales of service) 

pe a) Marvin Wainwright Hagerstown, Md. 


1B CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) TWA CT ABS Oa 
PART |. DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) 


Coinetaita Nati Vesa felts 


,J 7p 
HL [A DUE TO, OR AS A CONSEQUENCE OF ' 
Conditions, if ony, which gove (b) We oaurtuswe: Aerts ecsone e-N “Biseaseé Pas. 
tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
walk a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
DUA a8eeg Wittinmay o ie FM eno - tins | 8 Ce L6q 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF TES WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no OI. CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


JURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC 


jot work —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased fram_t- =F, 19 Sto, ta 20 (= Se. 199 that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased olive gn______________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE anne na — 2c. DATE SIGNED 

: Mp ey gS Ss veoree pus Et omector CY ps, OO} 2. \- an. 1969 
22d. PHYSICIAN'S 4 Qe. ADDRESS 

? 
NAME(Type) AY KL. Fenwrnen 218 Wh. Yorane Se. Hace, Ws, 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (tote) 
Bue peril) 2-22-69 Rose Hill Cemete Hage g 


ge own, M 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REG yas sop mf 
Minnich Funeral Home, Hagerstown, Md.omEFR 9 S65 


t 


MARTLAND StATE DEPARIMENT OF HEALTH 


] 0 3 9 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttemé FilmGh09 2/10/69 kk CERTIFICATE OF DEATH 03863 
(s DECEASED-NAME First Middle Lost 2o. DATE OF DEATK mh BOURY ¢ 
ee Weill) =< Gértelyeu Wible FebruatY 1,965" ALM 


4, RACE S. DATE OF BIRTK 6. AGE (In yeors IF UNDER 24 HRS. 


TR ccs 

) white Sctober 5, 1903] "GH Fn,[ | || 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WAAT COUNTRY? B-MARRIED fg] NEVER MARRIED] [2 COUNTY OF DEATH 
om) Penna. USa WIDOWED [-] DIVORCED Washington a 


__ [ID CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL ORINSTTUTION (Ff orinRosptol 2, USUAL OCCUPATION (Kin of wark done 12, KIND OF BUSISS OR 
, ner : i IND 
fs = * Hager stown oingpttoal od RS) Co. Ho spital during mast of working ite, even if retired.) USTRY 
ee St 2 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN {34, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
o =e a ie 4 
S Ee 3/5 pémsson) SE Penna. |YUi'tingdon | Three SpriWgs "0 Star Route 
ees e S| FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 3 
8 8,5 — Harvey A. Wible Henrietta Ballance 
= as 
2 885 Téo, WAS DECEASED EVER IN US. ARMED FORCES? TI6b. SOCIALSECURITYNO.__]17. INFORMANT Address 
Sea TE Se eee see sa Mrs. Alice Wible, Three Springs, Pa. 
= aes a7 [-TTE,,, 
8 of é 1B. CAUSE OF DEATH (Enter only one couse per line fee) (b), ond (3) ; . Patt LF a 
ie ee PART |. DEATH WAS CAUSED BY: wea Stxus” Thre jatooe ft 
8 SEs eh nae IMMEDIATE CAUSE (0) ( 
@ 5a¢ JIAO} DUE TO, OR AS A CONSEQUENCE,DF , 
=e PES Conditions, if ony, which gove HO rein &., Fi §$ & tks. 
Ss .Té2eE tise to immediote couse (0), (b}, 
£5385 is stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ‘ 
33 Ras lst. So " Catefereé m+ 4 
‘BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= oe A : alle 
= Fiulmena vi SULCoS/S Miritule Fobrellahran 
3 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© a! CAUSES OF DEATH? 
tes YES NO 


2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. it 


MEDICAL CERTIFICATION 


After this certificate hos been si 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
@ 
= 
3 
8 
$ 
3s 
2 
= 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (A HONE, FARA STRET, FACTOR.) /21f, LOCATION Stet or RED. No Gity or Town County Sfote 
Ss While Oo Not while] ‘OFFICE BUILDING, ETC. 
= jot work: ot work 4 oe. 2 Pa 
2 220. 1 certify that (I) (this hospital) attended the deceosed from. 4 a to 4q4ns St, 1947 , that (I) (we) lost 
a saw the deceased alive on 3! 1969 | Gfd that in (my) (our) opinion deafl/ occurred on the date ond hour and from the 
“3 causes stated obove, (I id) (did pof) view the bady after death. 
os - y _ 
[apg 22b. SIGNATURE i 5 ail acne Aes ae 22c. DATE SIGNED 
ee “ ar ‘ 
ze oS yf ras TZ. DEGREE PHYS OO onrecror O pws OR /4 SEF 
me x 22d, PHYSICIAN'S Ze. ADDRESS 
zc / NAME (Type) A -F Abdu La & BIE WV: Pose w8C, (149 ey Showin 
ws = Te a en ee 
= 3 730, BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) éunty) (Stote) 
of ROE rarity) 2-4~69 Cherry Grove Cemetery Three Springs, Hunt. Pa. 
INERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25. BERISRARS SIBNATIE 


24. 
RAs pay innich Funeral Home, Hagerstown, Md. oak EB 4 4969 yal FP ited 


= 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 D> after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, 


pletel 
fbn 
wit 


and in any even 


~ 


4 


he funeral 


ician and ¢ 


ifled inby 4 


gned by the attending phys’ 


japérsa% Pages | and 2 
ih-Z2 hauts after death. 


fil 
a 


lease remave 


f 


transit permit. Then 
, cremation, ar remava 
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2 
5 
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£ 
gs 
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2 
x 
rc} 
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director, page 3 shauld be detached far use as the bi 
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ARTLAND STATE DEPARTMENT UP MEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 #) 3 6 6 & 
Ts CERTIFICATE OF DEATH 
‘ ties ee First Middle Last 20. DATE OF DEATH ; 2b. HOUR 
e or prin’ Mant 
12" Robert Winders February 16” _ 1989 110: 30PH 
‘los! i 10) ‘MONT! URS RIN 
Male White pril 8, 191 ! ica had ed 
7a BIRTHPLACE (Ste ot frig [7b CITZEN OF WHAT COONTRT? & aeRico (3G NEVER MARRIED] | COUNTY OF DEATH 
cauntry) 
Suithsburg, Md. | U.S. A. winoweo EJ _oivorceD Washington . 


10. CITY OR TOWN OF DEATH 11. NAME OF Hee) 4 INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street s) dugipg on af warking life even if retired.) INDUSTRY 
Cascade Rta. taince Foreman itary Post 
3a. USUAL Lee {Where deceased lived, if institution: Residence a2 13c. CITY OR TOWN 136. INSIDE CITY = 13e. STREET AND NUMBER 
reeaih we SOO | Red. 1 


14, FATHERS NAME fit “Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
orge Eugene Winders Anna Mary Shank 
Tob. SOCIAL SECURITY NO. __] 7. INFORMANT Address 
P1is b= 5920 Mrs.Ann finde ade Mary nd 
1B, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) ive aes ec 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0) Coronary occlusion Instant 
4AIO 4 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


tise ta immediate cause (a), (b} 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


wlll ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


= 
= 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsSC] NOS] 
3 [ilo. ACCIDENT WAS UNDERLYING |2Ib. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
& J Lor conteiButinc [] cause OF DEATH HOUR AM. — Manth Day rt 
3 {if either, natify medical examiner) P.M. 
= AT HOME, FARM, STREET, Ae i stot 
21g. INJURY OCCURRED le. PLACE OF INJURY (AT HONE a st C)|2If LOCATION ‘Street or RFD. No. City or Tawn County State 
lat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased 3 ee [0-8 mak , ta__Z=16 1989, that (1) (we} last 
saw the deceased alive an__LI=30 ___i1i9. ond that in (my) (our) opinion death occurred on the date ond hour ond from the 


causes estated obove, (!) (ref (did) (did-net-view the bady after death. 


i ATTENDING MED STAFF pe ti 

A eC LE LS DEGREE PHYS. Bd oirecror OO pis, CO] 2-17-69 

22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) Charles F, Hess, M.D. 


BURIAL CREMATION, | 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zé. LOCATION (City or Town) (County) (tote) 
BAMA sae) 2- 19- 69 Reformed Church Cenete: Cavetown, Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. RRBARS SIGNAT! eo 
q ay 
John H. Bast, Jr. 112 N. Main St. Boonsboro, MayfEB 2 1 16 aia 


Smithsburg, Maryland 21783 


n 24 hours after death. 


H physicion ond completely fi 
hen please remove carbon! 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in any event, withts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 


3069 


~~ 


Ta, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
cou 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


93065 


NOAA AA GAAIAM 


a eee First Middle lost Zo, DATE OF DEATH ARR 
fype or print) ° Month Year 
Annie Ethel : wats $69 [12:48 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE fin years [_it Unorw | year TTF UNDER 24 HRS 
fe last bighday) DAYS | HOURS [MIN 
Female White Feb 4, 1880 oe es, alee et 
Ta. TDs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
country} 5, 
Vestmindater tid ISA wiDOWED§Z] DIVORCED [7] Washington Ma. 
10. CITY OR TOWN OF DEAT 11, NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol__[12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
che give street address) . ? during,gast af working life, even if retired.)  LNDUSIRY 
AOMANO AA ALM anrLarhum 


13. TY OR TOWN 


de ne YES FR 


136, INSIDE CITY LIMITS? 
NO 


1Be. STREET AND NUMBER 


829 W,Granklin St. 


1S. MOTHER'S MAIDEN NAME First 


Modlie 


Middle Lost 


Axbangh 


“a 


lost 


> 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 
PART 1. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE (a) 


Candilions, if ony, Which gave 
tise to immediate cause (0), 
stating the underlying couse; 


190. DATE ta 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2 


17. INFORMANT 


D | thas, 


COCO vy ve Ht 
DUE TO, OR AS A CONSEQUENCE OF 
(b) Ow sk! we 
DUE TO, OR AS_A CONSEQUENCE-OF 
i) > 


Neel 


SP - 


Address 


Narsh Box 272 State Line, Pa. 17263 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


tee jo <f 


tikes + 


3i/, ve 


Bthewrahors>s 


nen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


\UTOPSY? 


YES NO 


[Jor conteiautin 
(If either, nati 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin 


e 3 should be detoched for use as the burial-transit permit. 


Tha. ACCIDENT WAS UNDERLYING 
CAUSE oF oFaTH 
medical examiner) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b, TIME OF INJURY 
HOUR A.M. th Di Year 
Ph aa 


‘21. HOW INJURY OCCURRED 


Enter nature af injury in Port 1 of Port 2, Item 18) 


ad a ee Ze. PLACE OF INIURY (THOME HRN, SE FORT) (O14 LOCATION Steet or RFD. No. City or Town County Trate 
jot wark at work 
22a. | certify that (|) (HHE2KG5 ARH) attended the deceased fram LO. 12.649 to LO , SP _, that (I) Bd) last 
= saw the deceased alive an_________19____, and that in (my}{&# apinian death accurred an the date and haur and fram the 
& causes stated abave, (I) (we) fstid? (did nat) view the bady after death, 
SS 22b. SiGNATUR go PsA LL 2%. DATE SIGNED 
Vw 
é ATTENDING MED, STAFE 
# | ELE Lid ha AP DEGREE PHYS X41 precror OC pys O 
a oe 2d FAY SCAN Pin Te, ADDRESS 
z.3 | NaMETPOM BE. Byrkit M.D 28 W. PotomacSt. Wmspt. Md. 
t=] — 
5 ie 30. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (Stote) 
= BF MOV s. 
e ES BEMO' ALS ecify) é 12/69 ‘eda Ove J amb e. 0 -Irankli n-Pe. a 
ate 74, FUNERAL DIRECTORZ 7”) AP P—ADDRESS 750. RECD_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4 ° 
asm 176 Reat Haven Funeral Chapel. Hageratown, (Md, oe FEB 13 1969 Pema, 


MARTLAND STATE DEPARTMENT OF HEALIF 


yi ] o 30 iF) f) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 § . 
—_—— ‘ i j 036 
Item23 Fatnchoo 2/2);,/69 kk CERTIFICATE OF DEATH 6 , 
a aw i DECEASED-NAME First widdle Tost 2a. DATE OF DEATH 2. HOUR 
ap ee , * 
& $28 ats LV 17 Gefser_Zuck Feb" fo kr 28 
4 =-s 3. SEX 4, RACE e S. DATE OF BIRTH fan {In years’ FUNDER 24 HRS 
c— 3s  bighds WONTHS |B HOURS [IN 
& | waele Cite Mo vender y 122) EP wrt | 
3 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B warRieD [7] NevER MARRIED] | © COUNTY OF DEATH 
Xe |Mebcerssury Lim  .S.4._| moog” omeol) | eveshingtod arty, 
22s 10. CITY OR TOWN OF DEATI 11. NAME OF HOSPITAL OR INSTITUTION (If not inhaspital 12a, USUAL OCCUPATION (Kind o@&ork done | 12b. KIND OF BUSING OR 
E 35 3D) Ly), 72 = reg wry YAS i rts $ . ii ae Re uae ne INDUSTRY 
eR tise! 
2s 


3 aay ya (Whée deceosed lived, if institutian: Residence bekére |13c, CITY OR TOWN 13d. INSIDE ciTY tuaiTs? —[13e, STREET AND NUMBER 
ladmissian) STAI b. COUNTY P ‘ 
Viz K ercastfeo 10 SY IY KL SA Sze 


14, FATHER'S NAME First | Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


ELve Zovc are Gerser 
Me 


a 
) 


@ ex 
event, 
q % 
Pe ot 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT CON Ter. Address FA CArdsS/e 


3 
= Hee: tuk) {If yes give wor of dates of service} TK - £0 Prd YS. KA. of Meyers 2 
E 4 


1B. CAUSE OF DEATH (Enter anly one couse per 3 {0}, {b}, and . J 
PART |. DEATH WAS CAUSED BY: ’ i ¢ ZL: 
le», IMMEDIATE CAUSE (a) tee! tu AA 


PROXIMATE INTERVAL 
BETWEFN ONSIT AND DEATH 


g AIAS DUE TO, OR.AS/A CONSEQUENCE OF bi 
Ee Set bi ee 9 out eee ahr wh tdladdilee 
2 } 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Z 2 a he A firm 
Cone lost 9 (a 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
(Clo CONTRIBUTING () CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medical examiner) P.M. 9 


INJURY "AY HOME, FARM, STREET, FACTORY, -D. Na. if 
whe ee Ze. PLACE OF INJURY (Ec Le sre ) 214. LOCATION Street or R.F.D. Na. City ar Tawn County State 


lat work — _at work 


22a. | certify that (I) (this hospitgl) attended the Oo NOP ut) , to__ a eeeny, 19 , that (1) €ee) last 
saw the deceased alive on. 19 ond that in (my) ¢eer) apinion deattfaccurred an the dote ond haur and fram the 


causes stoted obave, (I) (ef (did) (did notYview tHe bady after death. 


2b. SIGRATOR () ae a Bs Hic. DATE IONE 
MAAprO - Ks : DEGREE PHYS. oirecror (pays, OO LAA 


Z 
i od POP ESS «Reap il” yet, 


MEDICAL CERTIFICATION 


After this certificate has been sig 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


should be fied with the State Dept. of Health priar ta burial 


! 


730. BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

Bur Haft (recy) 2/19/69 Shanks Church Cemetery Greencastle Franklin Penna. 
‘24. FUNERAL DIRECTOR ‘ ADDRESS 20. PEED BY REGEYRAL Sb. REGISTRAR'S HONATURE SOS 

VR AIS (4 al 4 : FPR Fs MOGD a U 

45M + 1/6 Le: A. 5 Ca DATE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


